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FAgE T Bh2 A

1z4ﬁﬁ$9mﬂiﬁﬁﬁﬁ&%?ﬁ’$ RN g FF TR TR
gk AR B FEAPMRATE Kk -

125 e R Gl Fpr DI 1F > fe- TR EFL o7 - AT FRFL L
(AR rE R PR L UREERAKEZ PP G RAETIE R ke
ﬁ%go

126 feo B3 § 21 (FpRE > DReFFpd 55 24 Rfion Fa g Ind o &5

drie 0 FRHIITE oA BRed » R BEFT - A7 R Feang o

1.3 fa‘.ffn%‘éﬁ P % (Resident Goals)
1.3.1 Aax E/ﬁiﬂ FE B R e 57 (rotation) p= > Pk 1L I|E P 5 BF 41
B FEORREL 0 R e AR TRA B ii”éﬁ%ﬁ%i FRs o R
ity m%ll CEEREREEE (& 5 MR a Lty S R R Jﬁﬁ%]
Ak e A BRI By R T e
132 25 E3 P HA AR AFLmFFLRIRT £ ir A% (licensed
blood products) -~ ig § fr% > @ * & /& » #tjs (hemapheresis) ~ 11 % it f%

FH p M % (allogeneic blood) = £ %8 & ;& (autologous blood) =4F p¥

jz o

p

133 g %%#4%’%@ MT2ZREECREBALITERD  IPFEORF S F k=
SN
ROV ARFRR T R TERFE Y 2 TR s BN B B E
* BReFirE gy Y2 FuL F(specific donor requirements) ~ %
n ¥ % 4% & (procedures) ~ 31%1 4 p 8 2 4 93 2 (regulations for allogeneic
whole blood) ~ /& 1+ & % & 3t s (therapeutic apheresis) ~ fc £ #8 37 o
(autologous donation) z g o i Pm?ﬁﬁﬁ&—ﬁ;&tﬁﬂ TR LAY - ST I R

B = &ﬁv#ﬁ”aﬁé—gﬁm s



1.4 %f* (Teaching Staff)
141 %k § i
fF AR A FE RO AR

15%-B®* ﬁ]x’; %%—A < gt 4 '3 (Transfusion Medicine,
Six Competencies teaching, Month 1)

151% - B Y 2 k5 P #H 2 ¥»¥++F P #% (Educational Goals,
Objectives of Program, Month 1)
FfFEds BFRRE -AL1 T 1 B iAol BTRR KA 26

R A R ST R L R F Y NS T UL

1.5.2 3 1 £ (Evaluation Tools)
TR 2FEELG
(1) * =% (Monthly Evaluation) -
(2) 360k > & (3% (360 Global Evaluation) -
(3) & ¥ # % & (Portfolio) -

1.3.3 kEFR 72 % =& 1 & (Monthly Evaluation Tool- by faculty)
(1) i A %éﬁ/?ﬁiﬁgk (Patient Care/ Medical Knowledge)

v fe & ¢ * &4k AE(Record review) ~ & % % (Checklist) ~ 2 H =% (Global

rating) ~ # % (Simulations) ~ 360 & % 1 =& (360 degree global

rating) ~ B X & ¥ % 4 & (Portfolios) ~ & # i r g p|5% (Standarized oral

examination) ~ & iTR]&% (Written examination) ~ & % f’t#ﬁ?p *lﬁ &) %

(Procedure/case log)™ Vi {73 o

A g RAET ﬁ%i%?ﬁmi%%ﬁ?&%@% CAFRFERARD A g
* ﬁs?]nl FEPPM DV Res% ~ S EFRRBREFFEDREY - REP G F



EF .iﬂi%li ¥ # 2k iz 50 4 (competence) o N B F HETRE BRI T
S 0T~ AeE DI o VRN B JE & da(1 A PT) I T A p

a. ABO = 3|4 3] (ABO grouping) °

b. Rh i 4] 4 4] (Rh typing) -

Cc. &/ £ AHG jpl3# (direct/indirect AHG testing) °

d. /& # 7| (antigen typings) -

e. i panel % (antibody panel identification) -

f. i£ # ¥ T s panel % (choice of selected panel cells) -

0. JF TRl (titration tests) -

h. g4 2 /2 (pre-warmed methods) -

i. =t (p A9 B E8) [adsorptions (auto vs. allo)] -

j- Elution # 2% (elution studies) -

K. @ | = #5884 p (indirect platelet antibody tests) -

AR FRF SR Y i o ERERS S 0 TR OTRE TR

ERE FFoay 3= - i‘rzi%tﬁi%]xi F & (& Fr 7 (hives) » & # (fever) » g 4

( headaches)% ) -

B EERT > GRFFL R TR EE oA R L LR
(caregivers)izk A P &L > & 45 ¢ i § fr¥ m@?ll (f24> % > 45

R R Sk ST

m%;%mz TR 5'1#%5%§i%]i hF R TG FAFRICEE

iOH A M bl e 2 5 (simple or negative antibody identification
panels) -

EIES %8 - N B 2 F G ORL A B 2 F & (immune-mediated
hemolytic anemia)sz 4y [ 7 wp 4 Br DAT ALHs 14 (positive) & 15 14
(negative)] -

Gk F EF i 7= f g (approval) - i o) Futll (platelet antibody studies)

B 5 7 0 o/& 2% HLA A 3)(HLA typing) 2 #47 o

l. 11}‘7%%5 FFav i3k ¢ oo = i»(blood components)if § i * o



JoakF FP R RLGR D ae 4 R 3# (proficiency testing) /& B 4% 4 (quality

control) -
K. i FmF?EFF/? 3 & #74 s2/75 s2[newborn/fetus (HDN/F)] &% & 14 5 oo fop
g g e g e (autoimmune hemolytic anemia) 28 * i % o

Th g o

(2) Temk 1 i8¢ 08 P &z g (Practice-Based Learning and
Improvement)
FEed ¢ * B2 (Global rating) ~ #* (Simulations)* & 7% °
Al B A R RAERAL DRFRFREFNEF 04 0F L2k
oL & studies? i it sjz@ Yy 0 ¢
a. GRFRETF &t v E 5T v g 2 LR A F
# % (#*Index Medicus, Medline, PubMed computer-based % 3
H1E) o
b. wred FrATIE L OEOYE R 2B o (TR /B 1 (clinic-pathologic
study) 3P > fEE4cin 3 0 TEEeR Y | op 4 F R (LET ek

L
F) e

C. LRFFwyE 1o & L S H L o ol B4 gl
(internet references) st *t Mk h (4w Wiz F ¢) o

£ Fm‘Fgﬁﬂ; fe 4 Bor 1o g ot LA enig B 17 ¥ (benchwork) 1 iF o

(3) %M %22 FF(Interpersonal and Communication Skills)
dREFEI G T hd PR -SRARKEPF AR > ®360R 26 12
#* % (Monthly Evaluation by faculty, 360° Global Evaluation by
medical technologists, Clinical Laboratory Scientists)
v fe & i * oék v kR (Record review) ~ & % % (Checklist) ~ B 4= %
(Global rating) ~ # % (Simulations) ~ # £ 8 ¥ % & & (Portfolios) - % i
v 5gRZ% (Standarized oral examination) ~ * ;Nig {7 o

At 2 > (Patient Safety) :



oA B R R R 2 3 EE s o e R AR A P ARE 2 1T A
’ﬁdfﬂﬂi%]i Wi O HR AL 2R GGh fil‘;’o%é’n‘@ﬂﬁﬁrﬁﬁwwﬁi
policies frprocedures » & 35 @ BT i R F Rz %5 4 (writing the blood
order) -~ #3t & fe¥E % (compatibility testing) s Rk 4 » & 0 faik
o Bk RS E N LG 06 KA e 4 (Mix-up) s 2 2 4] 6
iE E I RIEF 2N ﬂi%lx’u W & # & o 3w (bedside
identification) ~ fri % 3 1\-"7?3 £ 2 ¥ & > ;% (blood order check) » %
Fﬁi’s}“iﬁiﬁi b 3 o

FOBE AR A R

GRFFREE EELEAR AR FHEBE 2R
243 eF i (communicates well ) B % o

éé‘ﬂﬁji iR (blood transfusion therapy ) f==% iﬁi%lx’u ( safe transfusion )

iz L F FP o JF 3 i § ouE R (recommends appropriate ) e

(4) & ¥£% %% (Professionalism Evaluation)
dRFEI R 7 d FREF -ARAFHZPEAR >~ F360R 2 3

B (Monthly Evaluation by faculty, 360" Global Evaluation by

medical technologists, Clinical Laboratory Scientists)

¥ pe & i * wékv AE(Record review) ~ #.483:=% (Global rating) ~ #ici*

(Simulations)® Vi {73 o

A.

B.

LG s DR F i RRIEL

GReFA i id b s P Fr g h1iten? o Drfimg
P& RGR e ¥ KT AR E o

BReF iR T e PG fEd Bpra s @i FaRs geafam

_T.
GRFE A § R G PRI Joic 24 ik -
}:"

AR FERET - p R R EAE AL RAE R DR F R

BEFF R F T ARFFI NG ET RFL L F
gmp{;;@;?;f; A1 i o
ERER S F 3 A



a LRFFLFETFEFRE-aha s > A HALARFE2 FF
2EFRENA
b. GkeFirj v & & ER KFN 42 B
C. WILFIFF 58 AT H T KT HITHAL ¢
(5) (%) B = ehfekk 1 1 (Systems Based Practice)
dREFEIER > VA PR CARARKEFF AR - F360R 26 {45=
fz (Monthly Evaluation by faculty, 360° Global Evaluation by medical
technologists (Clinical Laboratory Scientists)
¥V peéd i ® ioékv fg(Record review) ~ % #8 3= % (Global rating) ~ #ici?
(Simulations) ~ 3602 21838 (360 degree global rating) ~ B X &% & &
% (Portfolios) ~ &% i* v g R|% (Standarized oral examination) ~ B €]
& (Written examination) ~ & %% ’F%a’ﬁ%?%/:)ﬁf}uj?%(Procedure/case log)~
FEFFER -
Al BB A eiERGIAR  DRRFRFARRN > < ﬂ“ﬁ’“ﬁisa w FF Lo (T4 i
BREZ AT o
B. i Fm?gﬁi FEREW R WS A osh o
C. k¥ P& PG oo 4 pIiR (proficiency testing ) etk % % 3% (lab

accreditation )

1.3.3 &% %4-% (Portfolio) 2 =&
Bl a#erg ol oep > MR F kR F 0 SRR T BT RRTTF
EHMA R b - - RARNARF IS Y k&2 (Portfolio) ¢ oo & - i ik
FOLBLFEPEV P ORFHP DTV s FURGHIF R R
AR GRRFRG FERE S DFY BEL BVRITFAIFLER

1.3.4 %1 ? % fg‘ﬁ.-iﬁ (Criteria for Nature of Supervision, Month 1)
TG AT B g Fgﬁmﬁfé%f% AR e R R ¢ RE AR K A~
(1) w‘ﬁ%@filil



(B+ > XA RERVI{L FEFFLE LFF) Complexity
Level 1 (basic; usually assigned to TM Month 1 Residents)
A h & > (Patient Safety) :
Sl I R l’il‘%%ﬁéﬂv‘ ’é_%’_ffﬁﬁ%li ;A% (process) ¢ o A 4B
FER 20 5T R e A2 & (policies/procedures) » Zfdc 2 A1 i 4 2 E 2 el
Foomiplad e G LR FL 2R AR F LRE (compatibility
testing) ¢hu R (T AR ~ P L Bk RieHES I H
P s R A FUT ERPRFIEF - W R {7 g ot A0 B O W R
WAL RF L o R LB RF L 2 i e
B. o : grzj%(ﬁg?]i ¥ & (minor transfusion reactions)
BReFa 28N S > #8 A F R 2 ARk Il 50 e
C.ite ikt i % 2 % 2enfid (7% (W R AIVird s 2 P AD) -
1fR D A Aehd %= &% (blood component therapy ) e

E. w722 : & Bk Aps o

1.6 %21 31?]::". ?ﬁﬁ < g 4 P (Transfusion Medicine, Six
Competencies teaching, Month 2)

1.6.1 %2@ 2 &5 P %% ¥ ¥:+4 P ¥ (Educational Goals, Objectives
of Program, Month 2)
BEHE27 o MY G FE LR F AR LA RE D (R R
T)’ié¢ﬁﬁ%#5€1’agfw%éu15@1a¢ﬁ§$ﬁ@ﬁw

Boo

1.6.2 i 1 & (Evaluation Tools) # #5:

TR 2

23R LG
(1) * =% (Monthly Evaluation) -
(2) 360& 2 & 435 (Global Evaluation) -

(3) # % % 4+% (Portfolio)
10



1.6.3 FEFHR {72 ¥ 3= 1 & (Monthly Evaluation Tool- by faculty)
(D) Fi A ﬁﬁ}éﬁ/?%ﬂi‘rﬁ%‘z(Paﬂent Care/Medical Knowledge)

v Ee & ¢ * &4k v AE(Record review) ~ % % % (Checklist) ~ %43 =% (Global

rating) ~ # % (Simulations) ~ 360 & 2. =% (360 degree global

rating) ~ ® A § { k& & & (Portfolios) ~ ## it r #¢ R|% (Standarized oral

examination) ~ & feRI%& (Written examination) ~ #&3 1% % % 2 &[5 6 &

(Procedure/case log)* V& {731 o

A. x’il‘;‘g%ﬁéﬂ?—;ﬂ”ﬁ fo DTG % - ABLERI A 2 JRA%--F B /5% hemapheresis
R R PR A Blde D n o g B BRI TR
hemapheresis &g & ~ 12 2 H i (X 55 hemapheresis 5% 2. > %) o

B. tit AnFa P &L SEakd LPF GRFFLG A B EFEN

C. g LG &t ia(approve) : # Rh B itehi /et s o] 4 ﬂi%lﬁ Rh &
D. fFeF s f it 4 $/8(approve) @ & & Fesk T %7 & ABO i

A i |

% = ] U g (fetus and neonatal alloimmune thrombocytopenia) -

F. x’if‘%%ﬁéﬁf—\’ﬁ fp A EERfeE S P ﬁ%]i (intrauterine transfusions) -~ &
FrA 2w R e L # ﬁi%l = (neonatal exchange / replacement
transfusions) -

G. i F%%ﬁ BPE G a3 ot P ER mﬁ%lﬂ_ ¥ J& (moderate transfusion
reactions) ~ £ & ehy 5§ & J&(delayed serologic reactions) ~ %t ¥ £5j% 5
5 J&(delayed hemolytic reactions) ~ = e F]#g(dyspnea) 'z?ﬁa?ll 3 B

¢ %8 1ckg ¥ % 1 (significant change in vital signs associated with transfusion)

A

¥

5

o

11



Ho G Ern g i ? &% 0 ja F1F 4 L & F 2 7834 (consults on coagulation
factor deficient patients) ~ fv { 3§ § % £ {-F I§ 2 £ ;& (recommends
factor replacement at appropriate doses and intervals) -

l. fil‘%%gé‘n‘—,ﬁl”ﬁ it 4 R | E k8 & 5k (with approval of platelet antibody
studies) k=i a -] % £ §2 4 £ ¥ * (Evaluates platelet
alloimmunization) ; % § 3 % -] % HLA 48 % <% &P (HLA compatible
platelet requests) » G FF 7L G v 4 ¢ R PER G Y P f o HE
(selects appropriate platelet units for transfusion) -

J. &g iR T s fil‘%%éfﬂ?«.j& i & B 0 TRk 53 (clinical
consultation) e« ;% % & ¢:E # (selects blood products) :

a. FiRAFL B RL M e ';—,?-f?i;];’u & J&(delayed hemolytic/serologic

transfusion reaction) & o

=2

B B DR B AT QG FmpE

(g)

B et é,dza?*"P\ s A (ARG F L)L AR RS gREdR(immune-

B2
pox
mediated hemolytic anemia) ( # % DAT--F {4\ A4 ) pF o

o

. % "o 524cdE 45 (Prenatal patients) > VIR F & & ekl (significant

antibodies) FF -

®

e ﬁig?li F R PEEcow B13E (transfusion reaction work-up tests ) enis % 2
5P o
f. % ABO = | # {# & (ABO discrepancy)f# o
9. % AMRREE % 3 54 (gel test results discrepancies ) B -
K. 305 4 B RER 2 T N AR fﬁ%li & J&(the work-up of patients with
serologic problems or transfusion reactions) » iz # FPE G a4 HR%RE A
H (lab personnel) &% (advises) : 4rim tiif § G ©
Lo g diwaigp 4 > Gl@F iy it Bet Fiepm @R Gy S e ¥
enH = # P (numbers of units) -
M. z’it‘%%ﬁ&”ﬁ fo AR ERTR Y &) 7 fe pheresis (I %5 TRk R
B4 B 4% #3539 (consultation) ) o

N. x’il‘;-a%?éﬁi Foac 4 T REFE L F OB oL R e K (cost) ~ & & (supply) ~ fr%
12



& 44 (safety issues) -

(2) Tom 1 159 08 § gy (Practice-Based Learning and
Improvement)
% 7 % b|fh% & (Case Log) -~ ¥ =& (Monthly Evaluation) ~360 & 2 &
=7 (360 Global Evaluation) ¢ » ¥ ¥ ge & ¢ * % 483:=% (Global rating) ~
#-iF (Simulations)? Vi TG « B & F 1 FAh T2 QM EH
A. Til‘;“u%géﬁﬁ MR QA €3k (S B FRAHIR) o
B. Til‘%%géﬁﬁ?%ﬁl_ : %EFF P~ B H s IR T
C. BFF AR FAArEH PSR T HEOREFR (28
FwAE 2TRAFEMHHE) o DR ST ko
D. e iy arpiyi aFFERGEERLT » 57 RAE-TR

4 A HF 4 BaEsk iR e

(3) ~ %R ke Fr9(Interpersonal and Communication Skills)

FERES LB 2 AERGREET R

(4) #% % #*{L(Professionalism)
FHREE LB 2 FHE R

(5) (@i)¥ B T hiesk 1 i (Systems Based Practice)

ﬁ%%ﬁ 1372 2 (FEF)FIRT gk 1 iF o

1.6.4 Y 4% (Portfolio)
FHEES 1B FY 4% (Portfolio) 237 = 2 -

1.6.5 %2 ? th¥E A% (Criteria for Nature of Supervision, Month 2)
Th I M FFTRR TR e AL ¢ R AT AR A o

(1) 4732 fR 2 (Complexity Level 2)
13



(¢ ¥4 s ¥ AR A IS 2B WieF i) (intermediate; usually
assigned to TM Month 2 Residents) :

A BRRFEFRR§ T Hrd PR o ¢ i out-of-type™{- ABO 7
10 F o] R

B. ileFAF ¢ - Wk 7 & hfim™ > & * cryoprecipitated AHF -

C. fil‘%%g’ﬂ? FEE CHAAL i:}fa 4 (hemophilia A) &7 fuig s 7+ ,},ﬁ*ﬁ
= ¢ (Antihemophilic Factor Concentrate ) ; # ¥+ B 314 % f5 5 *

(hemophiliaB) % = %]+ IX (Coagulation Factor IX)
L ARFEOREE CHN AR A~ AR B R R B RETR A (B ]
‘}f]#%”"tt“*:}rﬁ 2 DIC) » &4 4 v F]F o

E. m%% FPORE € 1 dT @2 TRES 4R B & &k (Inability to find
compatible blood in a timely fashion) -

FORFFELE v ERs A RFHARFE 23230 nF IVj2
A= % (compatible IV solutions ) =g B 48 o 1 2 :f 2 @Rl % -
BFCRIARR ~ foX 2y s B [

G FRFMEH ¢ 1 ¥ Rh g 84 |48 > %5 Rh a1

* o

44

H. % fetomaternal blood £ ¥ % pF > i l’mfﬁﬂ?,p g ¢ ¢ Order & jg %7
¥R ATE g vﬁhﬁ R T A A R o
l. fil‘%%éﬂ?,‘;t%‘? D ERTRACERTR T L] 7 o pheresis » @ i # BTk

LR R IRAE o

1.7 3B * ﬁ]n’; ??7\ < g 4 3 (Transfusion Medicine,
Six Competencies teaching, Month 3)

171 %33R 2 wFT P HR2PRFHERE-FTFL R * i»» (Educational
Goals, Objectives of Program, Senior Months, months 3)

Q) »3 B ,ﬂa Tf%‘i’ ehi 2 (rotation) - ¢ 3 é_ﬂi;f]i ffﬁfrﬁi % (Donor

Room) 1 B 5% o % 3¢ mﬁi%ﬁ%lﬁ; Tﬁ% core rotation » ¥ 3% * o fiz B

14



(2)

(3)

(4)

(5)

(6)

LI z’il‘%%ﬁﬁ'ﬂéikﬁ%ﬁ' i *v?ﬂig?lﬁ; JRF% > fedf & ¢ < (blood donor center)
G TR (e o

i fhy(rotation) ! v o BT E o BRP © Gk B/ FF gk
ﬁoﬁ%&%§ﬁ%@?ﬁ&ﬁﬁé?%:ﬁﬁﬁ@‘%ﬁﬁﬁ4ﬁﬁ}é$
SRk AT e P MARBRL L ~ABO £ A2 Rh 3 B
fod Aol o} np 48 (allo & auto) 748 ~ ¥ G FAAT & g 4 /&
crossmatches # 4p & chig % dhs 4 > B3 ER G eh R a A o WRFFIER
BTRA BAE A B iRIRAE > e 4ER Y T R F AR RES -
IR N j ¥ & rotation p 4 > AR 0A I‘mféﬂ?ﬁq’%z:@iﬁ@ LR RO I )
ok F R A A e % ~ % therapeutic apheresis /A2 ~ frik tofi s F &
Hig oo e TA fi]‘;—;Pﬁgng‘f—fé Fy s R 4{ep 4 (allogeneic and
autologous ) . ;% #U;Jeiﬁ » 12 % therapeutic apheresis ke %A FRE
2o AlRFEAERE THEEHTE ) SRR HITH (R o - 0
P BF o oL bR B R~ s o PR F R Y o B AOR S cGMP
(current good manufacturing pactices) ik i B o g # > n’il‘;‘u§§ [ = S T
o —%‘ ;% % 5 Jz(lookback/ market withdrawal) c24p i 42 5 o

i F & rotation Rk > A5 T REGRFFEMLF R BE 0 2 BT

&%Eﬁ‘ Roend g o el B 5 i B3 B *%ﬁq* o AT i BRI T
iﬁiﬁm@q f‘g;/q»’;ﬁ“%ib%?%ﬁ‘?g?mpfpwnbﬂ ‘/‘”?’-'fﬁ’v/‘ o
GBReF i B E(d REF LipF)DE p g3k #HF > 4 4 Johid
P TR F s fo AT R R 2 AR o L A (S BT
A ;;gﬁ ) e x’it‘%%ﬁ EF R % ERER IR MEY LEAOk Wi (therapeutic apheresis )
@8 FUCAR” (rounds) » BFeFEE pOEHE T FAEZ p A o B F R EMR RS
2R MR fefRk F T 0 bk B A E (S BRF A s F ) WA
P M- R AR > TR BTRA IR R il
#3Z KT PR DR F AR B R F A SR 0T g (S
i#) "Supervisory Resident’ {f £ &7 » % 7 A3=f & Gl FHE Y nd 20
fe(process) ¥ 2 ARt w 2R L FF o Aol FFEY F- BfRRRE LD

iTE o

15



(7) Wi iz il F 4 rotations ) B o 7 00T L IEDTRA {rIR
BiEh (RCIEARERT) AR Al Faprierny (B

WL EARER) o RRE T R fOIRIEL B

1.7.2 ¥ 1 & (Evaluation Tools) # 3&:
(1) = * =% (Monthly Evaluation) -
(2) 3607 > w ;=% (Global Evaluation) -
(3) ¥ % %4r% (Portfolio) -

1.7.3 &F* ¥ 3= 1 & (Monthly Evaluation Tool- by faculty)

(1) i A ﬁﬁéﬁ/?iiﬁgk(Patient Care/Medical Knowledge)

¥ fe & & * 3z4-v AE(Record review) ~ & % % (Checklist) ~ 24§ :=% (Global
rating) ~ # % (Simulations) ~ 360 2 & 1 =& (360 degree global
rating) ~ i 4 £ ¥ % & & (Portfolios) ~ # % i v gg/p|% (Standarized oral
examination) ~ B i¥p| % (Written examination) -~ #& 5% f’t‘%ﬁ&ﬁ */)y% &) %
(Procedure/case log)* ¥ & {73 °
A. x’if‘ii‘)ﬁﬁ*%’ﬁ ied AR R A TIek e (therapeutic apheresis) 3
B. GRFELFS EFFRfA AR EL SATEARF -
C. LlFFLjias " RABHFRLEINE =5 350 v R

o

aw

D. GRFFEj it @ LEARAMSNT  RERY Gy g~ frERYG

E. x’it‘%%ﬁéﬁi"ﬁ fe 4R Es Rk A BieAR & (therapeutic apheresis)
Tk ¥ o TR e sz i (therapeutic apheresis procedures )
REFRER -

FooGRfingad @ d Bycifofeh > o ik L (justifies

deviations)
16



G.

’1‘3'_3/?3 A e (patient care) fru % % 50 = (blood product
management) - n’ir%%%éﬂt,i*ﬁ fe ol i’;g}g:{cGMP (current good
manufacturing practices ) n f

R R oo s g RIERF2 L% 2 b g mar
£ 7 4( % (crossmatch incompatible) ~ 2 # 5 4 [:f,ia A B ZR D
fF #8448 (corresponding significant alloantibody ) ] -

5 I % 'ﬂiﬁﬂﬁli /] ¥ (refractory to platelet transfusion) = g, —*Ff ) u’il‘%%ﬁ FFE
% it 4 1 E4HE HLA 4p % ¢hi -] ¥ pheresis ¥ = ( HLA-compatible
platelet pheresis units )

R R G a4 L @ B A RAR o L& AP M 2 R 4 e PRIEE R

(dispensing service issues )

&% £ % junior residents training ei-iw T fi]‘i%gm R At TR
Eod 2
iﬂ%%ﬁi??i*léﬁﬁi‘ﬁT’Md%P% ¥FE g e

L BRRFEF LG a4 T U7 B chpolicies {- procedures o 14 2 i F 1 2

£ 2 Jee

BRFREg it R FAF R (T

BfeF LGt k4 F £ (platelet ordering) > ¢ 42 * "7
A)”(“out-of-type”) ({r+ i ABO = 3|7 & T@'(plasma ABO-
incompatible) ) {7 /# j& % 4p % i -] 4% (rhesus incompatible platelets) °
fi]‘%%ﬁéﬁ?ﬁﬁ N R ﬂigﬁ 4 (red cell ordering) » & 3478
(approval) : i * i saline washed =iz Zf ~ S0 0 b2 thizn Ik ~ 4
Foeniz a3k~ ¥ A JE & (not already approved) fg &4 fm fz = 4 i 5-(irradiated
cellular components) ~ fo# @ 8] ® # Fw = A o

HW 2w 2 BPi@ipFe & A I’mﬁﬁ~’ﬁ et s dpalag Ao T {efRak
-‘ffﬁiﬁﬁﬂ s ﬂi%]i EIg e
BIRF R L F i 4 AL % TRk 4 R AR B 1 B 3 il 2 7 Fokgl >

;% ~ compatible IV solutions ( # 35 &8P h3 x e &) ~ Sk EF AR

[42.F cja 58 o
17



) n’il‘%%ﬁﬁ'ﬁ—;ﬂ? N R B RN E’(fr«éﬂﬂi;—l » & J&(non-life

threatening/fatal transfusion reactions) » & ! if & iE %
¥t 43 2027 inhibitors fEE T G a ¥+ WLk fil‘%%ﬁé‘nfi 3 oA d

CaCEEES- N S p SR Ea)
l’il‘%%ﬁéﬂ?—,ﬂ oAt TR ?%er%m-‘;% £ (plasma product ordering) » 12 % +%
a--A 3]s =5 (hemophilia A) 5 4 i€ * Antihemophilic Factor

Concentrate ; +#8--B Z|. % 5 (hemophilia B) s ¢ » i * w iR s 5]+

IX(Coagulation Factor IX) 5 % /&-- 1 & of5 2 H & w kA F R Rl L A

& DIC A (hemorrhaging patients or other patients with coagulopathy such

as due to alcoholic liver disease or DIC) » i * antithrombin 11|

concentrate ~ NovoSeven(rFVlla) » & ¥ # & n 53 o

V. T‘;‘LF;‘E%E'FFE’}? A g g%*ﬁgm THesh 0 ki LG (RATHFM)E B
I -9 #& 15 & (positive direct antiglobulin tests) g 4~ & 4§
Tk L&A ayp 4 0 THEHERH A ET S & o

W. GregfF LG i 4 - 3 platelet refractoriness 2 2 £ 973 2. HLA-

compatible platelets -

X, ¥ 35 K& p %*"#E’g. /& 3 o K& E (directed or autologous

donors/donor units) R gFEr s g a4 ¢ &1 ¥ B A (logistical

problems) -
Y. W FEL G
T AR LR R R T
Z. BRFFEF R ER R A ERIEL I ARAFRE SR E AR
&P A5t~ & (corresponding

PR 5% hemapheresis ik ) (¢ dERE ~ EE

# % 7 1p % (crossmatch incompatible) -

alloantibody ) % 3_#wk F5 14 (antigen positive) ~ 2 AR 2 2 fe & #F% (in

vivo crossmatch) p 5 4 3 473 5 (hemolysis) ~ {r/2% 21 & h(out of

necessny)% A T2 1 e ;% (most optimal blood) 2 & 3% -
AA. TP EF R i 4R s (Donor room)s® & fririd @ B M frp R2 R 4L
+ (allogeneic and autologous blood donors) -

BB. ik EF JF i 7edf L % (Donor room):® i fo 1 B4 (evaluates and assists) w



(2)

eyt i BT R (therapeutic apheresis patients ) -
CC. ¥ L §himicd » 3 ASLIWa ¥ oot i & HLIFR ¥
(therapeutic apheresis patients ) ## 4 2. F R °
DD. GfeFfr& 12 dof Bib- B4 2ena 2l & 45 0 BT F enif

FEAT 8 R 0 e A F R AR % o

Tem 1 159 & 3 g1 g (Practice-Based Learning and

Improvement)

ﬁ-g‘tm‘éﬁ: B enfpn 1 iT9 g ¥ e i (Practice-Based Learning and

Improvement)s p :

A. ¥ A B 24 #& o (untoward occurrences happening) ¥ i ° f‘;‘v-l‘%% P E 2R
a4 e R 7R M 5B 4 (Assists in performing complex
investigations) °

B. $% 5 p B ~ B AF 2 2 E 2 &% 4 (contingency plan) ~ SOP 4]
PG GRFFABELA FeJR gt B AR R (T I AR o

C. BFef iR J ima 4 00 0™ F 35 0 i (work-up) s B F & f7 - Ae R o=

St

o B (RATHFR)E BFuh kv BE%BFF & (positive direct antiglobulin
tests) ﬁﬂ?ﬁ%‘a:f}% A (complex patients) ~ & & B T4 & & 48 (potentially
clinically significant antibodies) 71 g, —‘ﬁ (& 3% A%+ % ¥ (signed out)df £ e
D Pﬁ%l’il‘%%ﬁﬁ-}i BB E a4 L S REFRIES A & ;«‘?ﬁﬁji £
iAo TG 6 B2 3595 ¥ ek B 4 R (caregivers)4rim 3 (7

"gpn , (24 ) 2= s (“invivo” (biologic) crossmatch) e

D. G hkiza 4 47 CAP L+ ~ &kt CAP inspector 14 4

% ¥ CAP p 2% 3 % (self-surveys) o

E. x’;i_l‘?o%é?“i%f{ﬁ 4 érjs?lﬁ; %?E\l%}?ﬁ; JRIZY 5 Emans g HIR > ¢

F. & CAP uir/sv B s 303E 8 % = 30318 fil‘?o?f FFE PR IT 50 4 1 % s ¥i%
% ¥ =2 w % 4F 2 (developing responses to reports) °

G. firﬁo%éﬁ?% =R T RN D5 L S SRR e e ¥R (el ob A A
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PR AR T ook g mﬁ%ll 7o % | (the known risks of transfusion
therapy) > 4of5 4 @ ‘“‘ﬁ%] * AR S R ) e

H. fir%%géw—,ﬁl BiEa 4t L3RR EHIWF E P %]D./ FTA ST m@lx. (neonatal
replacement transfusions) m?ﬁ (&Y ) e

. 2R EL72 4 aky T ’fil‘%%géﬁ—%l%i{ﬁé*‘ e A @?J'FRZ}
T W PO ARG 2 b7 fagE e

(3) A w=hk ixgr &3 P77 (Interpersonal and Communication Skills)
FHEEFLB D A S G R HITL R .
A GRFFLGBE S 0 & Fart f (medical staff) i & i & i £ 97 F
£ R o

B. Wrafirfjbimiid 1 Ri7J ¥ frfpk oM ang o

(4) ?&% ¥1& (Professionalism Evaluation)

RS LR %3 K % ¥ M (Professionalism Evaluation)z_ #% o

(5) (& i%)4] R ™ hiesk 1 17 (Systems Based Practice)

FHEREFLE Y (RE)FAR T @fsk 1 17 (Systems Based Practice)

1.7.4 &% %487 (Portfolio)
FER®1IEY FY k&% (Portfolio) -

1.7.5 Efg‘ﬁriﬁ (Criteria for Nature of Supervision)
T & ArE] G Fa‘.?% ﬁ%‘fm?’&'«/ﬁ* S EFC o TR R 0 ¢ R HAFRRR KA ~ o
(1) 45 32422 2 (Complexity Level 2)
A. fil‘i%ﬁéﬁi FREEA G O HRL P RRER L THRE S URL FlF 22
B. GreFi i @i o s (workup)s B F R FF - A Rem e 0 K (&
AT L) E sk v A% B A & (positive direct antiglobulin tests) ~ & §&

A & % +4d (clinically significant antibodies) » & #& %3 ¥ e K% 28 H
20



s
C. x’it‘%%ﬁéﬁ&”ﬁ BE oy 4 R B B p %ﬁ#ﬁﬁ;—‘ﬁ ( directed or

autologous donors ) 13 ¥ i 42 (logistical problems) e

(2) 4422 3 (Complexity Level 3) (¥ “Supervisory Residents” &
“fellow” ¥ #3323 )
l’il‘%%ﬁ Bl og BiEay 4 0 ¥ 5% 4k & (Therapeutic apheresis)ic = = 14 T
4 7 1 ¢ 3 > 1% .8 (approval) ~ 37 b (ordering) ~ {7 Jﬁ:"g? 72 (administrative
management) ~ v &, *t ¥ # (incidents)/ * & (reaction)z. &2 (handling) -

B. GreFiij mid o7 kg - #F Nied hiea R iR
(red tag blood is issued) » % & 2 {8 # IR ¢ 2 R fe & * 4L % (crossmatch
incompatible) ~ ¥+ 40 & B & FL 8 3 < & 1$ £ (antigen positive for
corresponding alloantibody) ~ % %8 p 02 fe & F &% Y FF 4 3 L

(hemolysis is detected during an in vivo crossmatch) ~ gi;—]d; e £ 2 & 4P

% n &eni 2k (least incompatible blood is issued out of necessity) °

C. % éf_?f AR A F Y ORT > AR mﬁ%lk JRAZFC R e A b > L J‘mfﬁ*
B BRI 4 T R B #h )2 (exceptions must be made) e

D. Gy#2LREEr Fg27 LN EHREATERF J‘%}??FFQ*;% BEE R
4 g o

1.8 #ji FEEREH FH
[1] Accrediting Organization for Transfusion Services, Blood Centers, and Cell

Processing LaboratoriesWeb page [online]. Available at http://www.aabb.org.

Accessed Sept 2005. (NOTE: Includes links to a number of useful resources.)
[2] American Association of Blood Banks (AABB ) standards for blood banks and
transfusion services. 23rd ed. Bethesda (MD): AABB Press; 2005.
[3] American Association of Blood Banks (AABB ) standards for cellular therapy

product services. Bethesda (MD): AABB Press; 2004.
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Bethesda (MD): AABB Press; 2005.

[5] Blackall DP, Helekar PS, Triulzi DJ. Transfusion medicine: self-assessment and
review. Bethesda (MD): AABB Press; 2002.

[6] Blajchman MA. Landmark studies that have changed the practice of transfusion
medicine. Transfusion 2005;45:1523-30.

[7] Harmening DM. Modern blood banking and transfusion practices. 5th ed.
Philadelphia; 2005.

[8] Hillyer CD, Silberstein LE, Ness PM, et al. Blood banking and transfusion medicine:
basic principles and practice. New York: Churchill Livingstone; 2003.

[9] McLeod BC, Price TH, Weinstein RA. Apheresis: principles and practice. 2nd ed.
Bethesda (MD): AABB Press; 2003.

[10] Mintz PD. Transfusion therapy: clinical principles and practice. 2nd ed. Bethesda
(MD): AABB Press; 2005.

[11] Mollison PL, Engelfriet CP, Contreras M. Blood transfusion in clinical medicine.
10th ed. Cambridge (MA): Blackwell Science; 1997.

[12] Occupational Safety and Health Administration. Web page [online]. Available at
http://www.osha. gov/SLTC/bloodbornepathologens. Accessed Sept 2005. (NOTE:

Includes general infromation on blood-borne pathogens, needlestick prevention,
and blood exposure in the workplace.)

[13] Petz LD, Garratty G. Immune hemolytic anemias. 2nd ed. New York: Churchill
Livingstone; 2004.

[14] Reid ME, Lomas-Francis C. The blood group antigen facts book. 2nd ed. New
York: Elsevier; 2004.

[15] Simon TL, Dzik WH, Snyder EL, et al. Rossi’s principles of transfusion medicine.
3rd ed. Philadelphia: Lippincott Williams & Wilkins; 2002.

[16] US Food and Drug Administration. Web page [online]. Available at
http://www.fda.gov/cber/ blood.htm. (NOTE: FDA/CBER Web page with links to

other documents on regulatory issues pertaining to the production and use of
blood products.)
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1.9 ﬁﬁ;’u ? & & ¥ # & (Transfusion Medicine Checklist) & ffit =
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2 2 /4 &/F /g = (Chemistry/Immunology/Informatics/
Management, CIIM)

2.1 z_#& (Definition)

SERILARIFAE/ELE (CIM) s Lode: 2 g ALE  Ln
BOFETAL RREAL AR A

PISMIE P 2 F Y ¥ % (Description and Duration )

CIIM ehii 3 (rotation) £ % 10 & * (& st | ok pZ & £ F o Soeie A
ZEF-AF I F2ARE AR D ARF AR I FREPEFEFAE
FEHRIERI2B) > myaofEp B T2 TRY PR FEPE Y G
R Fp it o

2.4 %5 P ¥ ~3% P % (Educational Goals, Objectives of Program )

2.4.1 %CIIM 7' (rotations)pe > e FF b ffr & TR LI FFF2 T F LT > 9
BoAT AR et & B B deinsk o

242*?E#ﬁ%%ﬁﬁﬁkﬁwﬁ%ﬁ%%ﬁawﬁﬁﬁiﬁﬁaa;:@mgﬁ
£ CIM 1B 443" (rotations) ~ £ #3' 2 ClIM 2 ~ 315 #3"$|CIIM 3 = CIIM
12 e fie R & 5 % - s> TH Y AER2 % - wpop (Skilllevel 1)
ClIM2, 3z tilrhse B &8 RLAEBRE 1% - s> THEYERZ ¥ - &
s ( Skill level 1) -

243 LI FFHE
a LRFFAFETZFEFRY - i > A HEE AP E FHS L

T HER o

b. x’i}‘%%ﬁgw EEERAKENAE ST -

B
C. BFeF g 58 A v KE HITHAL -

2.5 ¥kfF2 31 E (Evaluation Tool from Faculty)
251 gt P Ag (Patient Care)

(1) #3387 #=(Consultation calls)--CliIM 1, 2, 3
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A. 3t i B R 42 (chemistry issues) 773534 7 3% (consultation calls) » i Pm?ﬁﬂ;
¥ F J&(Responds) °
B. #1w ¥ 2 i & B % (chemistry issues) % 2 ip %> 4 (guidelines) <
TR LR R T e ¥R R e
(guidelines) ~ F 2 RA > i iF i xfé}ﬁ‘%ﬁé”a ~ LR SRR
S -
C. fif%%%gm@gf\ga TN AT BAFES > BT FERY » HFFLF
I
D. GFed i 3 it Bofed TR i Wk iz o
E. Grefimgy hesdaiwn 7 e
(2) 21 2 LE¥ ETHP' (Chemistry and Immunology Laboratory Rotations)
--ClIM1, 2,3
B FFOR = = 10T el 1 (T3 (bench rotations) o e F FF R A B T
(demonstrate) 4! — i eFrEi o i i 4 o
A. ¥ & ¥ % % (Core Laboratory) -
B. p# it 4 it/2 § £ & 47 &k (Automated chemistry/immunoassay
analyzers) -
C. #FH21M/2 LhEBEKRE °
D. &9 % /A (Protein electrophoresis) -
E. B # &% 5 s Rl (Anti-Tg, Anti-TPO, RF) (Autoimmune disease
testing,)
(B) A iv~ AJMY ~ M2 Biza 4 235 (Assignments,Topic
Reviews,and Competency Assessment)
;i,:;-;%ggmzf RA T AR KRB (review) -~ & EF i ul4
(tutorials)er® & » 11 2 o JfF (F25 T 5y 4 dnpFip o
A. Protein electrophoresis-- ClIM1
a. x’il‘%%ﬁ FFOR == 1 A %2 (F % 1 i¥(case assignments) o
b. GRFEF T ¢ @ KBS ¥zt B %k(cases) ~ i 4E(topics) ~ ¢
F=v 7T 7 (protein electrophoresis) °

B. ClIM2 :
25



o

:’3‘_!‘%%5 FFRE € - o % ¢ (Laboratory Management) o

b. x’if%%ﬁ EPORE € ¢ F %k FuiE o 2R 32 (Laboratory Accreditation
and Regulatory Issues) -

C. LIeF g ¢ ¢ A 475 DR A fea {7 & F ¢/ 22 (Preanalytical
Issues and Principles of Instrumentation) -

d. x’if‘%st FPORE € ¢ p B 1t (Automation) 7 2 o

e. :’;LF%?F% FPORE € 5k 5 X 2 (Interpretation of Test
Results) -

f. fit‘;,%ﬁ PR € ¢ 5% % F it (Informatics)--LIS -

g. fir%%ﬁ ERORE ¢ 1 ki (Statistics) e

h. PR R ¢ @ & @/ ¢ 2(Quality Assurance/Quality
Management) -

I. ERES FFRE € C T 0 T fRF {-pdk (Renal Function,
Electrolytes and Acid Base) -

J- fir%%ﬁ FRORE € 1 P B oy B 4 74 (Lipids and Lipid Disorders) -

K. fir%%ﬁ FRPORE ¢ 0 AFY 7 A 4 (Metabolic Intermediates) -

l. x’if%flﬁ FFURE ¢ @ pe-k it &4 (Carbohydrates) -

m. u’i)‘%%ﬁéﬂ?ﬁﬁ% ¢ - ¥ i (Liver Function) -

n. GRF@pge @ T F{rd i % (Adrenal medulla and

Cortical Hormones)

2.3.3 ? 8 chiril /3 peehiris
(Medical Knowledge / Technical Knowledge)
HRFE g g 0T 2 F 8 imifodtirair
(1) # 2% (Toxicology) -
(2) L& Al B i\ﬁqﬁs(lmmune System and Immunologic Disorders) e
(3) £ ¥ Ff-d £ i F & (Immunoassays and Immunochemistry)
4) Erwme i 4 # % i (Evaluation of cellular immune disorders) -

(5) 3£ 3 F% # & (immunoglobulin function) ~ #/% &% (humoral
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immunity) ~ 473 3 %9 (monoclonal gammopathy) -~ 4= % EEI R
(multiple sclerosis) » i FL?FF/F%‘T ERHRLITRHE o
(6) ## (Complements) frim? 4 A% (Kinins) @ 8 X F feh? 44
(mediators of inflammation) -
(7) $3+ 2 L ep BAL R (systemic rheumatic diseases) ﬁ.fi?éﬁ-‘ﬁﬁi
ETRAITR Y EfRRITR S o
B) Hu#(fF* pAFY H#) (commercial self study tutorials)
(9) ANA
(10) CIIM3 F # it
A B RS
B. fil‘%%?*ﬁfﬁ%
ERES S P L

€ FHy FAoF 7~ #HMineral and Bone Metabolism)
d
d
NERER VS X B
d
d

%% (Reference intervals) = ;2

‘r*r\}

DiE
% % % %3+ (Laboratory Statistics) = iz
5 B (Lipids)

AR F A8
LI F

AR FEFFRE € 0 LA 112 SR IZ(Principles of Immunoassay)

: > % aiE # o= 5 (Method Selection and Evaluation)

"o €88 i f: % (Pituitary Hormones)

I @ m m O O

: ,’if%gﬁg’m A8 ¢ 147 % (Reproductive Hormones)
| BRFEpge - " ﬁ%ﬂﬁL(Thyroid)
J. n’il‘%gﬁéﬁ A8 ¢ 1 Mk Tumor Markers
(11) % 2% % 7 ehse@i(Laboratory Informatics)-- ClIM3
A. fir%%ﬁ FPORE € 1 A #83K % (Hardware components)
B. x’it‘%%ﬁ FF R a4 dp 21 2 45 it (identify and describe) © & g 1 & AL 48 chirt
it @ 7 ¢ st (memory) ~ ¢ o EJ2 H A (CPU) ~ Sk A% (disk drive) ~ 1F
% s ¥i(operating system){e % st 5 (system board)
C. n’il‘%%ﬁéﬁ B8 € J&* ELIS, Affinity, Excel etc
D. x’il‘%%ﬁ FPJR T a3 1 A F¥frdy it (identify and describe)--7 I (i * i 18 i
N N

E. GReFEFFAF a4 1% REFRT {00008 - SR R ASIRE -
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233 fRE1iT? chE § frecy
(Practice-Based Learning Improvement)

(1) f2@ 23 39 T T A4 4 (Protein electrophoresis interpretive reporting)--

CliM1,2&3

B. ife¥ EF SR %F T IR PSRBT

A EPE R TRACE @ ahF & RS RRES o DR F R R R R T

R (review) o & T P LALF PR R AN F A
FPAMEEYRERRE 2 0 Fgﬁﬂ:'*.\ﬁé HIE P oo

~

2 % ¥ iz 4 (Demonstrates competence
in) :
fil‘;%gﬁéﬂ? JF it ¥ B (Reviewing) 7. 7 (electrophoresis) v & % % %%
(immunofixation gels) &8 & » 2 it B 7 F S v iz 4 o
AP 7R i # 2 (Identifying) ¥ {r & £ F £ ¥ <HF 3] patterns >

R BT R R E A o

. R ¥ WAl dpatterns » B F TR R0 e % 3 0 4 (Laboratory

workup) » I 5c BT R EE T B TR 4 o

.%%ﬂ??%iméﬁﬁéﬁ%#ﬁ&?ﬁ’&%%ﬁﬁﬁﬁ#ﬁ@ﬁ

Li|3f f% 8 2= 2% (appropriate interpretive comment) I ic B T F R4 (T2

-
4o

o
"

(2) & &#(Quality Compliance)--ClIM 3

Tl T S T @R e i

A.

¥t 4 4 pliE (Proficiency Testing) fi}‘%%ﬁéﬂiﬁﬁ BT R SRk ITLS%

E R # o

#0 1& B (Review)CAP SurveyssF £ » fLF 5 fF 41 i B om § #4172 %
Eap 4 oo

$00 fE ks A s (Grading of Tests) - AR F (7 it B 7 F 4k 1F
2B E R A o

#2445 21 (Identifying)# & i* 4 (Potential Problems) - fifx ¥ i 7 it &

ARG LR
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#2044 17 (Analyzing Problems) » Gl JF EF JF ic B T F R4 T2 %%
R

A ﬁ@éﬁ)ﬁ‘fa B =% (Impact on Patient Care ) z_ i (Assessing) » fi
Pe B ER R A B R ITL s T a4 o

¥ 1 76 2 23k (Suggesting Corrective action) > ERES L
TR T .

3T e (76 (Monitoring Corrective Action) - i Fm?? EF JF At B T

B v

¥t > @ a0 f2i 4 Rl (Overall Understanding of Proficiency
Testing) n’i}‘%%ﬁgﬁﬁ;‘u CET R Bk ITZ I o

$0QA ) N F TR B R T2 SEa 4 oo
¥t Reviewtk % 3 F 7 Surveys - a’i)‘%%ﬁ FFOE B or F B4R T2 25 T Ay

4 o
¥4 B+ X glevey Jennings QCHR) » i J‘mfﬁ;p fo BT EE T2k
Eag 4 oo
¥+ 371 (Assessing) QC # F1(QC Intervals) it 7 i+ (Validity) - ERES B
B BT R EEITL BT N A o
. ¥taE = (Establishing) » 7 _+ (Analytically){- &/ + (Clinically)cts § QC #
#1(QC Intervals) » fFe 3 f7 /f it Bor R HFLH T 4 -
¥ I2 22 & * (Understanding and Application)Westgard Multi-Control
Rules » GFef i# i i B 7§ R irLmiza 4 o
¥t 3 4 7 fZ(Overall Understanding) QCEL 4 (QC Aspects) » fll‘%% EF R A

B g pikivaiziid .

(3) * i #xiu(Method Validation)--CIIM3

A.

¥ 2% 45 1 (Identification) & % fr = 72 14 % (Instruments and  Method
Validation) 2. ¥ Jg (Consideration) » i I‘%% FF 2R e B or R AR T2 % T
4 o

¥ B 2 (Development):® iz = ;2 (% £ 5k 42 ( Protocol ) - :’il‘%:“ff EF R
fe BT R ER T Ea 4 o

¥t 4 2 (Determining) Analytic measurement range §c Clinical
Reportable Range > @f 3 fFf i B 7 R4k (T2 25 iz a4 o
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¥4 % (Determining) 1 ;pl4&* & (Limit of Detection) - :’il‘%%émﬁﬁ it
BT @ IT2 B T4 o

#3284 47 (Analysis) Within Assay:h# .42 (Reproducibility) - i fx ¥ ¢
R R & S NN SR

¥+t 4 47 (Analysis) Between Assay=n{ 3+ ( Reproducibility)) - fifx
FEGE S RREL A SIS

#0722 = (Establishing) & ¢ ¢ B (QC intervals) -~ i 7 4 it
BT @ iT2_ B4 o

¥ * Linear Regression2 si3h = i » Gl FF i B 7 f R4k TE 2
BEiEae t oo

#7711 v+ ¥ (Specimen Comparisons) 2.~ 17 (Analyzing) » G.Fe 3 F Jf it

BAR kit himiid o

(4) %% &% F (Reference Intervals)--ClIM3

A.

¥ & 4 B % B (Reference Intervals) 2. ¢ 7 fo # *f e & p)

(Inclusion/Exclusion Criteria) - a’il‘%%ﬁ EF SR ae BT 9 k(T2 2T

#3053 B % B> 3] (Partitioning Data) - SR iF i B 7

#3054 @ % B oW 3 04 7 (Histogram Analysis) - Gl ¥ (7 77 i B
- - F R N

HWHEF LY EF P B is $7fo2b 2% 814 47 (Parametric Analysis
and Nonparametric Analysis) - fi)‘%%ﬁ EF R Ay BT B O T2 % E N

4 o

HHtreviews 58 4 %Y B % F T (Review of Published Data) ~ f=#
CR=zF 4 %@ ] 7 #L(Other Reference Intervals) » fi)‘%%ﬁ EFJR A BT Ik
Tz Miza 4 o

v ER - B & %3 & B ( Recommending an Appropriate

Reference Range) > fifz ¥ PR Br @ BT iz 4 o

(5) ¥ =% p ¢ * (Test Utilization) -- CIIM3

A.

3 Review X g %kIE L 0 @ J‘m?ﬁﬁ,;' go BT B T2 iE a4 o
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B. ¥t ig * Fil R (Using Database) k 3% iz #& % 78 P ¢ * 5 (Evaluate Test
Utilization) » n’i}‘%%ﬁ EFOR A BT ST I 4 o
C. ¥l %k P chig * & (to Improve Test Utilization) 2. 2% 2% # (%

(Recommending Action) - fil‘;i%? EF R A BT R BT I 4 o

234 A A2 Bfeixid B3
(Interpersonal and Communication Skills )
(1) 73+ & (Verbal Communication) -- ClIM1,2,3
d R BIRFFORE REFLEAR  fo- R B | 1¥3602 6 fEeh
¥ (from Faculty, 360 Global Evaluation —from Resident Colleagues,
Laboratory Staff and Clerical Staff)
A BRFFRLGHEL FR AT TR 0 & A RGBS
BB E PR AT~ & (PR
B. GRFFALGHELS FEAcI B E g o R R RET R
W OE G
C. ORFFFEFHEZLI AQE- LA A EEOR R REL -2
w AR -
(2) BiT&x (Written Communication)

L o

A. fj_l‘%%éﬁﬁi’ﬁ%f{ﬁ‘i" PR RS ERRE S s ek D

e

TQJ;‘EJ )
kA REIITR LR o
B. HRFFALFHENA N AAE- B BER A ER TR o

22 G F AR A o

2.3.5 % % % % (Professionalism) : ClIM 1,2, 3
ik FEFER S 360R 26 PR —-d ARFLR B REBFTPIIEAR
fv2 % 1 i X f #=% (360 Global Evaluation —from Resident Colleagues,
Laboratory Staff and Clerical Staff)
(1) & i (Cooperativeness)
A BRFERREIGER > DA RE D 6 S

(2) =¥ A b i (Relationship with others)
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A LRFEFAfRE AR L VEAM G (EEEEAR R 3
F‘ﬁ %)
B. HWRFAAAEFN I ARIHE AP FRAKY -

3) i#:#4& = # (Initiative)

A. fif%%ﬁéﬁﬁfﬁﬁ‘iéﬁ HAbfFiRiTE %ﬁ@ '?;‘E'J@J I R s 1= S 4
%FFB%E‘#%M}’{;/LW”" PESR '13‘%@? ?iW\c“%E’ EE'JFKF‘: %Eb : ;?ﬁ"h 2
TR

B. HIFFEAET D LT s kA B
4) ¥ 23 (Trustworthiness)
P

F-L

A GRRFERLET D AR EF R TF‘LE‘E B OpER A E G rdg ikeh

(5) * &% (Character)

A BRFEFRET N AR ARERF AL e
B. AFeFRF R Brd D R RESFR T FELFHDFE o
C. GKRFEFEXETN 3 &L Ty fﬁ.’rx’v}biéiié%@i Lo R

BEBATF EBa 2 o

2.5.7 (&&1%)%| & T hfesk 1 7 (Systems-Based Practice)
AR L enE T2 R AE(System wide management issue) -- CIIM3
(1) I/_L]!;m‘%gﬁﬂ;/ﬁ %ji'”ka . “KF’“m% /LH? r—i‘q%\o
(2) i+ & # L Ry 31 (specified guidelines and instructions) » GFx 3 £ F

iR iy I3 (project)

26 CIME /ﬁ’iﬁﬁwj e f] (Criteria for Nature of Supervision)

a '}‘;‘%5 PR B AR Tj_l‘%% freron calliia) o T E A el 2k oo A de 4 LR/
TR I £ A ehfRAk (7T s fo iR g

2.6.1 T4k & Fa-@dpe (Clinical Expertise)
(1) 45 1lx--A+4R (Complexity Level 1 --Basic) :
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A. x’il‘%%ﬁéﬁﬁﬁ W P~ (Acquires) £E4 C B BB R TRH CFHF D

B.

z’% N 1a=

fi]‘;i%g EF % 3 Z protocol guidelinesfr # Fikh » K adZiFd w i F 3% o A

P ET R B TRA BB L35 0 A& 1 dhguidelines -

A F?o%? fF R i B ¥ ¥ 45 91 0 fanalytical abnormalities/artifacts i @

normalf-abnormal test#7 % I ]3| (patterns) ° a’i)‘%%ﬁ EFJR T OfRE ITIRAR 0 T
i F O FiE - ) e B (further testing) - $73%7% 1 17 L & 7 Tk %
(immunofixation ) i % > 5 & 4 & i § 2 F T % (interpretative

comments) °

(2) 5 2%--¥ 28 (Complexity Level 2 --Intermediate)

A.

# % & L & 7 T (immunofixation) 2 A7 3-v F T A % | (new protein
electrophoresis cases) ° ii}‘%%ﬁﬁ B bRFDEET 0 F G i R
Hfem 4 medical conditions— 3% 513§ % (interpretation)
BFeF F7 i - Reviews CAP{-f % % [ éSurveydf £ -
HRFE A @ % CAPIT R » 4 5 S fRfrfd i b WAL -
$1CAP L 4 jpl3#4% £ (deficiency) » GFLFF7 F &l B 0 - BHHD 7 4R 2
(corrective action report) °
A F;%%f BF R Av ¢ %22 - B2 R K (regulatory compliance) 1 1T ~ friliE
(accreditation) it % -

HFRFE L) EEAT 2 KRBl d o
ERES EP R e W B 1= AT~ A 45 & IR (analytical performance) ~ e i
it # o4 (technical capabilities/limitations) » #X {5 i@ * izt FL 2 wdi - B
PEI )
1’1}‘%%5 EFZE A - BB A - B/ Rina¥ %~ 2 (evaluation/validation
protocol) -

HFF B a0 %3 TR ddf st A 4T 0 ok Bodh (TR S

(graphic presentation) % 3 o

fi}‘%%f BFOE A0 ¢ % G enfidp o T Rk (F 41 % (acceptability) s

% 2% ik B (acceptability of a method or instrument) 2. /i Z_(Determines) °

fif;i:g%gmﬁﬁ it & JECLSIER] (guidelines) » k& B ATenfe B o
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(3) At % 3%--i2fE 22 (Complexity Level 3--Advanced)
A B F A fr RN A jn F R e IR TR F T 60 0 250
Z 2  % fkskER] (guidelines) o @ ipdt B R A E FI G ehe
B. GiReFALFd @ 2l ®FA - ARRE (review) Hfm™ - i dh
Y ERT L (subsequent) Frind-u FR A RG] (Tl fRERIRE 2 2
ERER I

2.7 ﬁéﬁiiﬁj_rfo?éﬁﬁﬂﬁ #%% » CIlIM1-3 (Faculty Supervision of
Residents in CIIM1-3)
2.7.1 ¥ ¥4 3% (For clinical consultations)

(1) = fir%%ﬁéw Tencall ) # - HFHER BT RSP > TE R
L3538 % e e ClIM#cEr 3R 2
(2) C“Mf%iéﬂérgﬁff%w% cArdk F R R fi iR A o

2.7.2 th%% P 72 21§ f#R (For interpretive reporting of
laboratory tests )
(L) FF7 T § F kA0 2 2158 fa 48 2 08 -
A. JE 22 %77 rotations _‘n’m’i}‘%%ém » — Iereview# T} s F/ R e RUR 0
B0 FTAR
B. 2% WheFFFengs ~ X izi 4 frkj PR GEN > GIFriag b

F 2L BT EF( Co-signs)

2.7.3 #73% 3 # JRI%4p M o ik iz 33 (For all other service-related
assignments)
(1) &EFZEE F 2
A EF IR

&
2~ feR@B&E S22 21 (40% F ), (the data, the analysis, summary report,

“TF PRARAP M IR P ihindy #frco-signs ¢
(R ETHLDEFA CAERT)A Ty A FEHF

and Laboratory Bulletin) » % i% 4 fil’%%géﬁico-signs v d AP E A g

\\\?{r
-&"

B AYE > TR E Y B AL RS B REER LR F

34



B. #3913 d @ hfﬁﬂﬁ% (review) 2 ] iFen> i > ¢ 45 0 Térg R ik
72 it ~ QA Indicators ~ CAP# A 3F 2 ~ Fr ivd £ 2 B L FF o>
% | (all quality assurance reviews, data for QA Indicators, CAP inspection
reports, corrective action form and supporting documents) » EF & JE 3 7 B
(review) - * & ¢(2 B tehp 34 ~ S ERF)K f’tu’i%%éﬁico-
signs 2 AP 2 G B AR TR AL ARG B RRILY
A Fmﬁ?ﬂ‘m’f‘lp gy he
C. 7 T3/ REF L EH NP8/ (method/instrument selection or
validation process)pF » A& 4 2. [ 447 & Fjrani o e frir 2 4 (all
analytical or technical assessment data and reports) + > & EF Jf & 4§ %
(review) » & & (& E&behp 32 ~ S FBE )% I® i e FF 2 co-
signs o
(2) x’iF%% FF 25 iz 5t 4 (Competence) e3e é&(documented):
A B FRF T AR F T AT R & ch k¥ 4o (specific knowledge) ~ %
(experience) ~ & Hjte(skills) » & Jf A Bt % & (skills checklist) b ~ & < %
# ¥ (documentation form) } » % %<7 (signing off)
B. ClIM:*+ % #4 = + (CIIM program coordinator) ‘f F& 3% : fll‘%% NS4
A o

284 F - RERERTH
28142 i &gt ?‘7}4
[1] American Diabetes Association American Diabetes Association Fe/ 4p 3 1[5

] ¢ http://lwww.diabetes.org/for-health-professionals-and-scients-cpr.jsp.

Accessed Sept 2005

[2] American Society for Clinical Oncology 2000 & { #7i< 3t 5L g fo~ 35 5% &

g F [ P] u : http://www.asco.org/ac/1,1003, 12-002130,00.asp.
Accessed Sept 2005

[3] Burtis CA, Ashwood EA, Burns DE. &/ i* & fr& + 2 %7 (Tietz textbook) .
4™ ed. St. Louis, MO:Saunders; 2005.
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[4]

[5]

[6]

[7]

Expert Panel $+>> i ip] ~ 2 & 4§ & "2 FHfE FEEE R B L XA F R
#f%  (Adult Treatment Panel [ll) [#2_F ]4e 5t ¢

http://www.nhlbi.nih.gov/guidelines/chloestrol/. Accessed Sept 2005

%4¢ European Society of Cardiology/American College of Cardiology
Committee for the Redefinition of Myocardial Infarction = #+ % redefined :
Joint European Society of Cardiology/American College of Cardiology
Committee for the Redefinition of Myocardial Infarction[42 } ]

http://www.acc.org/clinical/consensus/mi_redefind/. Accessed Sept 2005

Kaplan LA, Pesce A, Kazmierczak S, editors.fz/#* i* & : theory, analysis,
correlation. 4™ ed. St. Louis (MO) :Mosby;2003.
National Academy of Clinical Biochemistry. NACB Laboratory Medicine

Practice  Guidelines(LMPG)[ # _ ]http://www.nacb.org/Impg/main.stm.

Accessed Sept 2005

2.8.2 POCT s+ 4 (Point of care testing reference materials )

[1]

2]

[3]

[4]

Joint Commission on Accreditation of Healthcare Organizations. Quality point
of care testing: a joint commission handbook. Oakbrook Terrace (IL): Joint
Commission on Accreditation of Healthcare Organizations; 1999.

Price CP, St John A. Point of care testing. In: Burtis CA, Ashwood EA, Bruns
DE, editors. Tietz textbook of clinical chemistry and molecular diagnostics.
4th ed. Philadelphia: Saunders; 2005.

Price CP, St John A, Hicks JM. Point of care testing. 2nd ed. Washington
(DC): AACC Press; 2004.

Threatte GA. Physician office laboratories. In: Henry JB, editor. Clinical
diagnosis and management by laboratory methods. 20th ed. Philadelphia:

Saunders; 2001.

2.8.3 £ £ %+ H#F (Immunology reference materials)

[1]

Abbas AK, Lichtman AH. Cellular and molecular immunology, 5th ed.
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[2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]
[13]

[14]

[15]

[16]

Philadelphia: Saunders;2005.
Austen A, Frank MM, Atkinson JP, et al. Samter’'s immunologic diseases. 6th
ed. Philadelphia: LippincottWilliams & Wilkins; 2001.
Buckley RH. Primary immunodeficiency diseases due to defects in phagocytes.
N Engl J Med 2000;343:1313-24.
Davison A, Diamond B. Autoimmune diseases. N Engl J Med 2001;345:340-50.
Delves PJ, Roitt IM. The immune system. N Engl J Med 2000;343:37-49.
Folds JD, Normansell DE. Pocket guide to clinical immunology.Washington
(DC): ASM Press; 1999.
Janeway CA, Travers P, Walport M, et al. Immunobiology: the immune
systemin health and disease. 6th ed. New York: Garland Science; 2004.
Kamradt T, Mitchison NA. Tolerance and autoimmunity: N Engl J Med
2001;344:655-64.
Kavanaugh A, Tomar R, Reveille J, et al. Guidelines for clinical use of the
antinuclear antibody test and tests for specific autoantibodies to nuclear
antigens. Arch Pathol Lab Med 2000;124:71-81.
Kay AB. Allergy and allergenic diseases. N Engl J Med 2001;344:30-7, 109-
13.
Lekstrom-Himes JA, Gallin JI. Immunodeficiency diseases caused by defects
in phagocytes. N Engl J Med 2000;343:1703-14.
Medzhitov R, Janeway C. Innate immunity. N Engl J Med 2000;343:338-44.
Rose NR, Hamilton RG, Detrick B. Manual of clinical laboratory
immunology. 6th ed. Washington (DC): ASM Press; 2002.
Schumacher RH. Primer in the rheumatic diseases. 12th ed. Washington
(DC): Arthritis Foundation; 2004.
Stiehm ER, Ochs HD, Winkelstein JA. Immunologic disorders in infants and
children. 5th ed. Philadelphia: Saunders; 2004.
Turgeon ML. Immunology and serology in laboratory medicine. 3rd ed. St

Louis (MO);Mosby; 2003.
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34 HNEHFAREEE - SdnESENERL T » — (W8 E0VERFEEFIEGE - FE
[17] Welpec M@ amplementhiEnalliven 20015:844:1058-66, 1140-44.

2.8.4 TR %4 H#(Informatics reference materials)

[1] van Bemmel J, Musen MA, editors. Handbook of medical informatics. New
York: Springer; 1997.

[2] Wiederhold G, Shortliffe EH, Fagan LM, Perreault LE, editors. Medical
informatics: computer applications in health care and biomedicine. 2nd ed.

New York: Springer; 2000.

2.9 4 v -8 ¥ H E(Chemistry Checklist) & #fit =

3. Tk = & § (Clinical Hematology)
~PHR%HETLRE 2 2 RFRHEE--Laboratory Hematology and
Hematopathology)

3.1 #_& (Definition)
Tk i 7% § (Clinical Hematology) » R_#-psIL & r1 2§12 2 305 BT £ dgig o e e d
i o 0 IR F FF TR ? % % 4% & (clinical laboratory procedures) ~ § % 3
# 12 (laboratory management) ~ 7 i & ¢ IZ (database management) - & B 3
(quality assurance) ~ p # =13 (self-assessment) ~ &% &34 (clinical consultation) ~ §-

R F i ¥ $5 (scientific basis) -

3.2 ¥ H3E P 2 § ¥ ¥¥(Description and Duration)
FoHRE L RF - pRE e 3B 7 o Ev(rotation) i BB "HT P

FEPE Y S

33 %¥1-15B? FHERE -2 /B 72§ (Laboratory Hematology-
Hematopathology, Months 1--1.5)
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331 k¥ B ¥4 P # (Educational Goals, Objectives of
Program)
(1) GRPFILEL
FHFThEE A EBE R~ fv® & > 2 (laboratory methodology and
morphologic observation and assessment) - % & ¥ & % FEFIALZ G
° WIEFANERT o 430 k4 7 (blood films) ~ # EEd % (bone marrow
aspiration) ~ F4EjTRIZ7  (trephine biopsies) -~ {-#i% & # (body fluid
specimens) % % ° fir%%ﬁémpt.:g@% FE iz (g i (given responsibility for the
evaluation) ; F ¥ > fi}‘;%%g P R 2 B (review) i 4oeh R R
(flow cytometry) -~ ¥z :if i# » 47 (cytogenetic studies) fra + 2 5 & &
#7 (molecular biologic studies) # =% %% » T Rl %R EFFTNE i P
H R 2 P (B A TEYFTHL P ) 25150 > - Bk
B R R S RIEINPRL DR o £150 7 drotation K1 0 AR F 2
Heie BH LT 228 % o
(2) fifs":.? R E ?‘ iz
A GRFFEaRFETFTEFRE - > 2 AL dfFis FF4 5
FERENA
B. ifaffrf v &5 R KFN 2 LT -
C. ilFF 3 AR KET R T RE HITAR -

3.3.2 kF ¥ 3= 1 £ ( Monthly Evaluation — by Faculty)
ar 7 * RAE ) =& (Patient Care Evaluation)

AR EEREY PERE > BARERZET BfeFra o fR4kivT
= %% 114 = (bone marrow aspiration) -~ % 7 = T 45 7 327 0
(trephine biopsies)

B alegF@ AR N I HRT T RE KN FF LR 0 F - RIERR
(consistent review ) g 4 o

C. fil‘;i:g%s'm Bp o ? ;p {® 41 (recognizes ) T g #% = 7 &_ (limitations ) z
Feo 0 Tod BB~ B 3 B ERTRA Pe B BF o~ TR Lis B UREIR p
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(1’ ggm‘,ﬂ | @2 (Medical Knowledge Evaluation )

A. A meﬁﬂ? JEAY ie B 7 d1( demonstrates sound) @ - Ak R L £ (common
hematopathologic entities ) 1% %7 % 7 {2 (diagnostic and prognostic aspects)
27K A Fes o

B. i %5 FF R e & 3x A 47tk %8 035 & (morphologic specimens) - T €
(history) ~ # 2% % #.(lab findings) ~ # %] ¥ 2% 1% % (results of specialized
tests) » k iv 1 & 5 B4E#E WP ¥r(logical diagnostic differentials) -

C. ir %5 EFOR B 48 Y oV e ik (flow cytometry ) =hbench & % & 3"
(rotation)a i ~ 12 % H < ¢ &z (document knowledge ) -

D.ibeFE AR EY L 2 7447 ( variant hemoglobin analysis)
bench # = # " (rotation) 1 132 H o< 2 e 3 ( document
knowledge )

E. l’il‘;-‘o%éﬂ? BB F %k E oA 74P (lab and clinical information)& %7 3 &
B & > T iva iy “f (troubleshoot problem cases )

F. Gre %5 FPOR W A sk o & 9 % % (routine and special hematology
labs) » & 22 %fF - 424 B QA / QCH* 42 (Reviews QA/QC problems) -

G BFF EF R B %4 (Attend)3R F* B 40 8 € 3k (intradepartmental teaching
conferences) -

(3) Tk 1 ie9 enE Y g1 2 3= (Practice-Based Learning and
Improvement Evaluation)
b T k- L/.fz},% 2H R 15R P SR DrF o B
B o E YT AR, i Bl - B AT (anew practitioner) 4z &

A 130 s o< F R4 2% (diagnostic and typographical errors) » fif
%5 FFOE e ¢ X e ™ (prepares and evaluates) - » 4~ # 3R 2 (draft

reports)

B A fic 1 %7 Do BAKF - RePUEE - FER T BLEEE X

dpalis chE Y > e b g ¥ratsrdt (diagnostic acumen )

C. M>teiga R JRIL§ 57 i7(practice of hematopathology) » & meﬁ B Re B 7T

di(demonstrates) : % £ & ¥ (life-long learning) =3t it (skills) -



D. x’il‘%%ﬁéﬂ,@;fé 7 di(demonstrates) : i p 2 & & (self-analysis) it 4p

¢ i rfr? E (strengths and deficiencies) °

(4) A %R thg Ed FI79n2: (Interpersonal and Communication

Skills Evaluation)

A. * ¥ &% F(telephone) ~ "% i #73* (drop-in visit) ~ & CPC#g 3] ¢ 32 ¢ > ¥
T A TREAKRFTR 0 A }‘mpﬁﬁﬁﬂ,ﬁ it & 5t d1(demonstrates) st # (ability) :
it B TRk F%EFF 7 ¥_«& i (communicate clear) -

B2 g1l FR(kF)f L LmFF > LRFFoa BTN
(demonstrates) it # (ability) : it - & ~ 5 F~ F @ A » T (consistently
communicate clearly basic information)

C. I’if%%ﬁﬁ B iv & 7 di(demonstrates) i PP @ FFF 2 & F-(supervision) ~ e
4 2 F 3 (information) :

CEPTRUEE 0 L meﬁ/ﬁ i 1T g R B KRR (clarification) B AR
b. & Rakin/F e o DRFFAFEF R AR - 7 (same

information) -

(5) % ¥ % % ¢®i (Professionalism Evaluation )

7l A B e WA f-1E360R h2 & iR o

IS VSR S R T

B. Tif‘?u%éﬂ?ﬁﬁsb frd B R B E AR CHNAR - T %
Ao 7 anbl T (fopidp )

C. # i % 73 (duties) + > i f= %5 % /F 4 B 7 4 (demonstrates) : ¥ £

\g
™
i
/4
W
Q-
Sun
\

b

(diligence) ~ 2 # (initiative) ~ §= 3 = (independence) - * fir‘?t.i;ﬁ B AR &
FeapkiRT o P RRE TR TF

D. i Fm?ﬁﬁ,ﬁ v & o1 di(demonstrates) : iy f F E BEF R A 10T o AL A
OB PE o R FF R R 7 4 m (demonstrates) | i B4 R A b E A
[ ECE Eap e

B. Gk 7 5 B 4 (demonstrates) © it — F = F FAFE AR Fp AR
EEE o § LIRFFASREHORTE > 7 gRCAIR - b BIRF R
FPEELIE B R AR S FE A R

41



6) (BEH%)# R ™ ehfehr 1 i£2. 3= ( Systems Based Practice
Evaluation)

A3 A o ko A e ¥ FF R ac B o ) (demonstrates) @ 7 f#
(understanding). % J5 32 § 2 #7(Hematopathology diagnoses)_4- i 5 &
ERRAEZ AT o

B. i@ FmPSEFF B #¢ B o+ di(demonstrates) @ #i74] iE @%}% PERE = A e > B

)3 P ;a mfr"f& °

3.3.3 Fi t#h% % (Case Log)
(1) Case Logp 7 z B & fa#%pz %3+ - +* BRACGME Hematology Case Logz

\

AT
(¥rbone marrow biopsies, coagulopathy... %) -
(2) #F 141w §Case Logp 7 2 B FERAFERRF T § 3
Hematology Case Logz. & 4 -
(Bone Marrow Morphologic Evaluations
Peripheral Blood Morphologic Evaluations
Flow cytometry and Cytogenetics in Hematologic Disorders #1
Flow cytometry and Cytogenetics in Hematologic Disorders #2
Myelodysplastic Syndromes
Myeloproliferative Disorders
Acute Myeloid Leukemias
Monoclonal Gammopathies
Non-Malignant Hematologic Disorders)
(3) Case Logp 2. 8 % R RS x’it‘%gﬁéﬂw‘signed out~ * ¥ J b7 feup to
datesf £ # o
(4) LR F e AHg Y T2 F R ool B H OIS SR 0 L TRA R R K
341454 - fRRCIZFL R AR -

3.3.4 E¥ % & (Portfolio)
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d
=
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=
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4%
e
N
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©
o
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o
=k
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il
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34 %153B 7 k%KL RF-L RBHEE
(Laboratory Hematology-Hematopathology, Months 1.5-3)

341 k5 P # >3 33+F P ¥ ( Educational Goals, Objectives of

Program)
G Fe F F7 e & ok % o I2F (morphologic hematopathology) 5% » &Lk i - &%

% = ;2 & (laboratory methodology) ~ 7] i # % (morphologic observation){r: =i
%k (assessment)z & o AKEF O ET o IR LA RS TR e R
% (bone marrow aspiration) -~ F4ZjepEIL 2 3 (trephine biopsies) ~ frifi
ik R S N ER Fm?ﬁﬁ% iz (given graded responsibility) o %% 75 ;3% w22 ik (flow
cytometry ) ~ dw*2 i} & 4 {7 ( cytogenetic studies ) fo & + 2 H H & 47
(molecular biologic studies) 2z #%% %% » a’ir%}?éﬁﬁ.ﬁﬂ F2 % E (review) >
THFERR e P ehdR 2 b o 53 drotationdF K 18 o L F Bk

AT 2R

3.4.2 ¥kF ¥ 3= 1 £ ( Monthly Evaluation — by Faculty)

(1) r:)fia A BAE | #®R (Patient Care Evaluation)
A GBRFFFLEFLCOTREL > LR LA BR%E v E 72 %
(ancillary testing )
B.HETF /B~ MpE -~ £ RE T R E (review) > G Fe F 7R A BT O
(demonstrates) : - & ¥ & (consistent review ) g 4 o
C. i Fﬂ;F&FH‘-/F‘ i 7 41 (recognizes) ¢ # &3 2 &43 (limitations) 2 s
doay P A B d B TRA BERF T o TR A s FROERE R

2" gﬁgxrpa | #n%Ei (Medical Knowledge Evaluation)
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A Gt FFF R G B ¢ 4 (demonstrates) ¢ - o R o 2 ( common
hematopathologic entities ) 73 %72 7 {5 (diagnostic and prognostic)z. + #£
i (sound knowledge) -

B. 7 *t {& 4 <07 & & 17 (analysis of morphologic specimens) ~ J € % &
(history) ~ # 2% % % 3.(lab findings) ~ # %] %% . % (results of specialized
tests) » i }‘%%5 PR av ok Sty i i (formulates) : & :#-4& (logical) sh &%) 3 %7
(diagnostic differentials) -

C. fif;i%%éﬁ R aniNhme R enig % % #57' 1 i¥(bench rotation) ~ H < i+ &
# (document knowledge ) z =z - ¥ ¥3tleukemia = lymphomaz. =i
(evaluations) » @ }‘?c.%é‘ F¥ v #= 24 % 4p 5l (helps guide) @ F % % * f (lab
personnel)iZ # antibody panels -

D. % 2 = % 4» #7(variant hemoglobin analysis) - n’il‘%% FFORAc @ e == p
;8 ¥ B % (self-study cases) ~ = 2 H < i gz ¢ o de @ (document
knowledge) - I i€ 4% 2% % {rif % 0f-54 7 A (clinical information) » J& 7 5% ¥t
e “,% 2_ P42 % (troubleshoot problem cases) -

E %25 %f OPD 2 - HRe g Fr 8 Y 355 s 4 dhak R R AP MR AL
(assesses coagulation problems) o ¥t 3 7k & & 5 F 4F 7 (in special
coagulation studies) > G ¥ 7 f = =t % % ¥ 1 ¥(bench rotation) > 2
%o PFFR e REF 2 # ssarEi(document knowledge) sk T o

F. &% RAcERTEHh - RIEH T a’il‘%%ﬁﬁ BB ¥ % 3 #FF (lab staff) @ - 424
B (reviews)QA / QCenF® 22 (problems) -

G. Til‘%%f FF 8 #% H=3 % (actively participates):® f* /¥ (intradepartment) %t 5 ¢ &

(teaching conferences) -

(3) Tk 1 ie? cnBE ¥ e g 2 =% (Practice-Based Learning and
Improvement Evaluation)
%1157 2 Wk RF - R BHEE 2 TiREL T HF Y B2 R

5%
& oo

s
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(4) A vERE a2 ad 39 aE i (Interpersonal and Communication
Skills Evaluation)

#1150 2 ki R E -k R HEE N T A AR R HETER | F

A5

E:rl o

(5) & ¥ % £ ¢an=i (Professionalism Evaluation) :

EH1L50 2 fshi R o RIS TR KRR FE

6) (EH)¥ AR ™ ehfehk 1 T2 3= ( Systems Based Practice
Evaluation) :

01150 2 sk 2 F -k RS 0 T (R R)FIR T TR L

5%
LR

s

343 Txbtldhxd 2 TEYH% &, (Caselog and Portfolio)
e R
FHRFFHL1E? 2 R R F-L R pEE D T pelhR 2 THEV RS

o

5%
g oo

s

il

35 ks R F -5k KEEE (Laboratory Hematology-Hematopathology)

3.5.1 P & (Goals)

xR p I et 3 B #R(The goal of the hematopathology training program)
RSN FP O 4e i 0% n 2§ (hematopathology) ~ it 5% % &k ( flow
cytometry ) ~ i ;% % 7% (coagulation)z. i fx erirak(proper knowledge) - 12 %
B A3 4 1}%5&’.? (molecular pathology ) frim*z :# & & (cytogenetics) ehif
% & id(adequate basic knowledge) - #frs > e F EF v 4+ (capacity) ¥
r1i® s (may serve)- ® 3 p 5 /IS R(a confident pathologist) - i& & P #+

SARFE AL $2 $30 i

352 1 &4 %/K2E (Main Hematopathology)
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(1)

(2)

3)

(4)

(5)

(6)

(7)

A BB ~ ggé—rg&ﬁm # (Patient Care, Medical Knowledge
Objectives) :
¥t g2 22 2= 1% (handling and evaluation) = ;% & # %2 (hematology specimens)
[# #Z(bone marrow) ~ = ;% (blood)] ~ friei® 4 {7 (perform) ¥ &gz *» /i34
% (biopsies/aspirations) » fil‘;-;iff B R- € A 4o (Will gain)Fra 27 (5 5% (knowledge
and experience) -
Afe 7 2R a0 B 0 A 47120 ¥ Hi05¢ (develop analytical thinking) » 3% st ¥
# 1 mILF b R (pathologic findings) £ f& & # ¥y (clinical data) :-4p BE |+
(correlation) » 12 2 % (B @ ¥4 4c 45 B & 5% (additional pertinent tests) z. & &
(request) (&7 & & pF) o
¥avn N e ik (flow cytometry) -~ w2 :f @4 (cytogenetics) : x’il‘%% 2
H#-€ B 4o (Will gain) BT R F i * 2 3 % & (current methodologies)fr#
B4 & % (accessory tests) o 7 7 HE P o MBd @ e R B K% Z
(cytogenetics Lab) + ﬁvii}‘%%ﬁéﬁ » ¥R T b8 17 e F (review) -
ERES S RS R % £ (actively participate)it ¢ % (weekly meetings) > * frux
g Rk 7 (Hematology/Oncology staff)- F # B (review) » 12 2 3¢ & &
s ¥ (hematopathology){-*#%; (oncology) <13 i iT 11 4F 2 (present) -
R r;;%% P St it € R[N 2 )I% 3% 4 € & (weekly conferences/journal club
meetings) » #* §FHRP FEKE FEN ARG e RBHEY o
Bl T EAHADRAFT L HIT > 23 - 22 - BT RF/ERR
(developing a research proposal/hypothesis) ~ 4% # 4 47 #icdg (collecting and
analyzing data) ~ & R 4p B ¥ & < Jgk(reviewing relevant medical literature) ~ 12
2B - B4E& /&2 F (writing an abstract/paper)( P HE & & R%E € R F &
(presentation at national meetings) > & % # & §* & 7 peer-reviewed 2 #£ 3%
+)e
QFegprdg 54 ® T ABL A% B3 PE M 2 1 R ¢ (slide reviews of
interesting unknown cases) - i if S ' & & f* 4 i F FF (oncology-

hematology fellow)fr . i RN j‘*? iF (staff hematopathologist)- 42§ ¥ -
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3.5.3 i wm¥ &k (Flow Cytometry)

A BB ~ g%fé-rggkﬁﬂg # (Patient Care, Medical Knowledge
Objectives)

1) Fmg;m:&&g g4 1§ g gz ik (multicolor flow cytometry) -~ i *
o 3% dm %2 % ® (instrumentation) ~ 4 QC/QA 3 %2 ( quality control/quality
assurance issues) ik A R I o

(2) n’il‘%%?ﬂ?%g ¥ T % & Lk 2 | (Clusters of Differentiation (CD) Antigens) &
# 35 ¥ (will become familiar) - 12 2 4eife -2 Jg* &35 ¥r(diagnosis) % = i B s
(hematologic disorders) 4 #g (classification) F -

(3) #*t 4 5%73 I & F(different subclasses) i i 5 J (hematologic disorders) -

I,ELF%% Fr#-¢ 2 ¥ doie i § & € #monoclonal antibodies<panels -

3.6 & pEHLF P (Coagulation Objectives)

(1) #3inst e & 0t R % % (flow cytometry results) fr & & # is gm0 > fe
%5 Fr-¢ Y Aot k2 f2 8 {r4k £ (how to interpret and report) -

(2) ¥+ ¥r(diagnosis) £ ¥ r(disorders) it = (hemostasis){r .« 2 (thrombosis)
¥%wp o [#45 0 B A I (bleeding disorders) ~ i B i % s FH i
(hypercoagulable states) {- DIC(disseminated intravascular coagulation)] »
ER Fr - € w59 (will be able to) : #4 7 2| 3% % f# (interpret) & 2 78 P
(laboratory tests) =% % (results) -

(3) tit w ¥ % % (hemostasis laboratory) fiffi,?ﬁ FRa-g e T iRip] > 2 A
¥, (technical basis of assays) ° DA% 2 2 (clottable) ~ B¢ 2 2
(chromogenic assays) ~ 4 & & & 3+ = ;2 (spectrophotometric techniques) 1 %
® % F-d B OokIFER T4 5 &2 #iB2 2 (ELISA based assays) -

(4) @ TRk FEF - A (v HOUTRA F 70l F 4 (clinicians ordering
hemostasis assays) > i Pm?ﬁgﬂ:’i&—g = £ I3 2 $79(will develop effective

communication skills) -
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3.7 = R vﬁﬁ'—.% % &34 | (Hematopathology Weekly Educational
Program)
(1) LirpEE %% 2+ 4 (The Hematopathology educational program) > ¢ 7z 7 9
B 2" S 2 (modules) -
(2) #- By'sfice(Each module) - BHS AL pA KB Hedd @ -
# %7 42 (An introductory lecture) ~ f-¥2 2 k54 B B % & ¥ (case studies
relevant to the topic) + ffe ¥ 7 v 1,?% ¢ 3% 7 (in a journal club)i® i % 4F 2
(case presentation) -
(3 yHEeFHEZe 7
Bone Marrow Morphologic Evaluations
Peripheral Blood Morphologic Evaluations
Flow cytometry and Cytogenetics in Hematologic Disorders #1
Flow cytometry and Cytogenetics in Hematologic Disorders #2
Myelodysplastic Syndromes
Myeloproliferative Disorders
Acute Myeloid Leukemias
Monoclonal Gammopathies

Non-Malignant Hematologic Disorders

3.8 F-#4asgingR| (Criteriafor Nature of Supervision)
Sk R H -0 R :)fiai‘_i'.? (Laboratory Hematology-Hematopathology)
R %5 f* (Attending staff) 7 - 3 (supervision) & % = i & - % 5 72 & (Laboratory
Hematology - Hematopathology) u’il‘%%ﬁ PR & fp(on call) » fmerst 4 v B ny e 2%
it o H 4F 22 4 (complexity) &_r f&/ (clinical) ~ {7 ¥z (administrative) 12 2 3 e B 58

(technical problems)4g 3244 & T35 3+ ¢

3.8.1 % - %jf e (Complexity Level 1)
[ @ (basic)4F fett ;i # 45 /% ¥ (assigned) s 3] ek 2§ -4 RpHELY

(Laboratory Hematology-Hematopathology) % — & * ﬁﬂi%% EF] o
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Q) HE»F & I F fF (pathologist) f# ;2-(requiring resolution)z_ f* 4% > ERE R E
% ¢ 5 fe(demanding) ~ & 7 ¥ 2R4E (unruly)eg s 4 R 7w ¥ (talk) -

(2) A fe F F7 ji2 i K 4E (solve problems) e iF » & 42 - & %< & % % (Core
Laboratory) ~ = # %] & % 5 # % % (Special Hematology Laboratory) » 4c 3| % &
% #F (incorrect tube)s i 3¢ [#l4e3 © 2 i § Hfkor (improperly labeled) ~ #
1814 ¥ (outdated) ~ %EFH FEREEFTHRN AR PRI T EL 2

i # (acceptable specimen) & - f@ F F7 7 7 & & (not satisfied) 2 %] -

3.8.2 ¥ = &4t (Complexity Level 2)
(¢ % (intermediate)4F fe 4+ @ i ¥ 45 /% % (assigned) #" I] T e S s i F - R R
WH, F1 A HLE0 iR F )
(1) fif%}*? EF R Ao B 31T S I R L BEE R B ¥ (bone marrow
biopsy ) # m4-34 vx 1 £ (aspirate specimens) -
(2 A& J‘mpg FF e &2 sk Afn ?5 i¥ (medical resident staff)it# 25 it § ¥ % .2 %
(discuss results of morphologic studies) -
(3) @ I‘mf B R A B TRA A }‘m?ﬁ g7 (medical resident staff)zd# it ;% fmPe k% %

(discuss flow cytometry results) -

3.8.2.3 ¥ = &4 4 (Complexity Level 3)
[i&F§ 48 et (advanced) 5 & ¥ dp /%3] T fRf & R § -0 ki L E ) (Laboratory
Hematology-Hematopathology) % 31 * £ 7 /#(senior) i J‘mFﬁEﬂ?]
#3tleukemia/lymphma - it #2758 58 fm i R G o
3 PNH o st # 7N e RiE (730G o
BTk R F - RHILE P AR FR L (.
fir%%ﬁ FF i 22 Rk ERE 7 (medical resident staff)id#% 37k v % 5% Fltk & i

o 0 W »

% (discuss results of special coagulation tests) -
E. i J‘mF% EF Ay 22§k A PmF% iF (medical resident staff): 3 #4 % 2 & =2 B H 2 %

(discuss results of variant hemoglobin tests) -
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3.8.2.4 M %z & (Complexity Level 4)
(fellowship ; & ¥ ¢ f,&‘g’.:‘@Fellowshipi:*i&ﬁﬂfir%%E )
A. 7w @8 (cytogenetic evaluations) 2z ®i o
e 74+ 3 35 (molecular genetics) 2 i o
it = % ¢ #k(Lymphoma Conference)® e #4F 2 -
# Pathology Grand Rounds® %4 £,

!'”.UO.UU

B (Supervise) " s - ik B - SR S 51-37 r‘rJn]‘,DFEEFFﬂfrFﬁéf‘*
H11 (% o
Fo @tk Gl etk e Fridm P urdr 4 o5 & ( Discuss results of

diagnostic studies) -

3.9 M %o R 5 - n.,’i},’;‘iiﬂ’g_] REF R A f,r,?pﬂ? 1E'$ ( Faculty
Supervision of Residents in Laboratory Hematology -
Hematopathology)

FCET § 7 - (supervision) i F 7 2 91§ 60 0 gt 3 d(supervision) T 4 5 T E %
% (direct supervision)s £ B #&4-# | (indirect supervision) -
A. & T2 48 %  (direct supervision)™ :
ERES S IAKE | (signs out) & te4R 2 5 ¥ A3 fF AT (presence) s fEin T 5 i
Fe ¥ B 417 ¥ 422 7 (bone marrow biopsies) = i
B. & " @42 % (indirect supervision)™ :
a. il & 3E B iR R (concurrent review)z iR o % (given) e B 2L
AN 3 Jh 13% £ (unofficially signout cases) s ¢ (the opportunity) » e f#7
7 3 & 1 3% %% (official signout)# > 357 i K FF 0 ¥ bk B (reviewed
separately) - fFrinis 4 7 An VR o
b, il %3~ RRF AR FET > T BRI I N 2 TR DFIRT

JHF A FmP% FF 3 7 F B 7 (bone marrow biopsies) =+ ji o
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r 1’3‘_1‘%%55'%5; # . (Supervisory Residents) &_# TREYT By TaiFe NGk
L hFellows 4 ¥ $3 [ Ak F & 4, (Supervisory Residents) s i

(status) °

310 = 2 F2HREH F4# (Recommended Reading)

[1] Beutler E, Lichtman M. Collet B, et al, editors. William’s hematology. 6th ed. New
York: McGrawHill; 2001.

[2] Carr JH, Rodak BF. Clinical hematology atlas. Philadelphia: Saunders; 1999.

[3] Colman RW, Hirsh J, Marder VJ, et al. Hemostasis and thrombosis: basic principles
and clinical practice. 4th ed. Philadelphia: Lippincott Williams & Wilkins; 2000.
(NOTE: the fifth edition is in press.)

[4] Darzynkiewicz Z, Crissman HA, Robinson JP, editors. Methods in cell biology,
cytometry. vol 63;3rd ed. Part A. Orlando (FL): Academic Press; 2000.

[5] Foucar K. Bone marrow pathology. 2nd ed.Chicago: ASCP Press; 2001.

[6] Glassy EF, editor. Color atlas of hematology: an illustrated field guide based on
proficiency testing.Chicago: ASCP Press; 1998.

[7] Goodnight Jr SH, Hathaway WE. Disorders of hemostasis and thrombosis: a
clinical guide. New York: McGraw-Hill; 2001.

[8] Hoffman R, Benz E, Shattil S, et al. Hematology: basic principles and practice. 4th
ed. New York: Churchill Livingstone; 2004.

[9] Hoyer JD, Kroft SH, editors. Color atlas of hemoglobin disorders: a compendium

based on proficiency testing. Chicago: ASCP Press; 2003.

[10] Jaffe ES, Harris NL, Stein H, et al, editors. World health organization classification
of tumours. Pathogenesis and genetics of tumours of haematopoietic and
lymphoid tissues. Lyon, France: IARC Press; 2001.

[11] Keren DF, McCoy JP, Carey JL, editors. Flow cytometry in clinical diagnosis. 3rd
ed. Chicago: ASCP; 2001.

[12] King-Strasinger S, Schaub Di Lorenzo M. Urinalysis and body fluids. 4th ed.
Philadelphia: Davis; 2005.
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[13] Kjeldsberg C, editor. Practical diagnosis of hematologic disorders. 3rd ed.
Chicago: ASCP Press; 2000.

[14] Knowles DM. Neoplastic hematopathology.2nd ed. Philadelphia: Lippincott
Williams &Wilkins; 2000.

[15] Loscalzo J, Schafer Al, editors. Thrombosis and hemorrhage. 3rd ed. Philadelphia:
Lippincott Williams & Wilkins; 2003.

[16] Majerus PW, Perimutter RM, Varmus H, et al, editors. The molecular basis of
blood diseases. 3™ ed. Philadelphia: Saunders; 2001.

[17] Nathan DG, Orkin SH, Ginsburg D, et al. Hematology of infancy and childhood.
6th ed. Philadelphia: Saunders; 2003.

[18] Stewart CC, Nicholson JKA, editors. Cytometric cellular analysis:
immunophenotyping. New York: Wiley-Liss; 2000.

[19] Flow Cytometric Analysis of Hematologic Neoplasms: A Color Atlas and Text 2nd
edition, by Tsieh Sun. Lippincott Williams & Wilkins, Philadelphia, 2002

[20] Flow Cytometry in Hematopathology: A visual Approach to Data Analysis and
Interpretation by Doyen T. Nguyen. Humana Press, 2002.

[21] Program Objectives, Goals, and Supervision of Residents in Clinical Pathology
Page 5 -48

[22] Flow Cytometric Analysis of Hematologic Neoplasms: A Color Atlas and Text 2nd
edition, by Tsieh Sun. Lippincott Williams & Wilkins, Philadelphia, 2002

[23] Flow Cytometry in Hematopathology: A visual Approach to Data Analysis and
Interpretation by Doyen T. Nguyen. Humana Press, 2002.

[24] Program Objectives, Goals, and Supervision of Residents in Clinical Pathology

Page 5 - 48

311 5 R & & ¥ #E E(Hematology Checklist) & %fit =
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4 g %R F) /7R &8 (Coagulation/Special Hematology )

41 BY#§2 FY¥ P ”F (Duration of the Rotation )
f R RFB A R LR Y B A - B 0 &g P R R e T e S 20—

B REFHRE

4.2 @' 3% ® (Overview of the Rotation)

BRI - BN 2 E AR
%@3%%&£%$ii#&%ﬁ%iﬁ$°5”’&%%wg

A. @&%ﬁ@ﬁ:
+ P &%~ fen A fLgrand rounds = i

AR fen R R AL B I

b WA Fod Jp B PR R B2 B Y o

fir%%féﬂi Lo R R B AL IET (T 0 R R F A R840 B 2 37 £ (presentation) o

C. GrheFF ARE I 1T BBEFALRE DRE> 2 - L F1+ (Lupus
~ #i w f7 (Antithrombin ) -~ 50:50:% £ 2% (50:50 mix

¥_ (factor assays) -~ **% (haparin) 3l422 x -] 4

\\\?{r
\v

anticoagulant )
studies) -~ m R FF]F B F
< T 2Ex% (HIT testing) % -
D. FareFis 3& + 7REEH L RER -
LB P YRR R ARF L § R
1

E. Tp‘?'fﬁ‘fﬁiﬂ'-'—r’b?gﬁa’_ o SR
AL FIFLFHRRTE LR iu’i)‘%%ﬁéﬁ A7 R (fellows) -~ 15;%?*

(attending staff)z i Af#h o # 1 1% 35 @ WP R RBF LFFR > » LinF

IR 2 % 6] ~ BB (review) w g5 ~ 2 JI @ = Z R 2 ¥k P o

4.3 %% p 2 ¥4 P (Educational Goals, Objectives of Program)

e R /7R k& hrotation® 0 3% i .’if%%%éﬁff\r P 3 TR 28

¥ oo x’i}‘%%ﬁ'ﬁﬂﬁﬂiﬁh 8 BRI /& A
,’ip;%s EF Jf it 3% 1w (evaluation) & ;% 5 F £ % (coagulation abnormalities) -

B. fred 7 i iF 4 & 2% 2 & f7(variant hemoglobin analysis)
C. ileFFREF
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a LRFFAFETFLFI BT -t A HA L amRFr FHLE
FRENA
b. G LR FERIKFNA 2 ST -

¥
C. IR R 58 AP R ¥ JF HITHAR ©

4.4 ¥F¥ ¥ 3= Monthly Evaluation — by Faculty)
a ' BoA RO o ¥ g w3 | =7 (Patient Care and Medical
Knowledge Evaluation)
e i eth' - B2 &> FY DT T s 3] Tiery | 1482 o

A. I+ = # 4] (Hemostatic mechanisms)-- & | = (platelets) ~ = & & ¥ %] +
(coagulation factors)z. & ¢ -

B. & ] % = # it £ ¥ (qualitative platelet disorders ) f=Von Willebrand’s
disease

C. % % (Inherited) # & = (acquired)z x ;% 5 F & ¥ (coagulation disorders)(i]+4v :
Hemophilia A and B, Factor IX deficiency %) » 2 H ;55 = ;2 (treatment) -

D. & -] % ° j& (thrombocytopenia) z # +#](Mechanisms) » & 3= : HIT ~ i &
e Btk %I P (appropriate laboratory testing) ~ =% I 5% = 5N (different
treatment modalities) -

E. £x #3522 % (Inherited thrombotic disorders) [¢ 4& @ et e fFad 2

( Antithrombin deficiency ) -~ #&x %]+ 544 2 (Factor V Leiden deficiency ) -~

B e ie w & ( Homocystinemia ) ~ ¢ 5 S{rC4: £ (Protein S and C
deficiencies ) %] - H if ¥ 2. 7 % % ¥ % & P (appropriate laboratory
testing) -

F. 7 % % % ¥z (Laboratory monitoring) : #ui 7 & (Anticoagulant) {3 5 &

( Fibrinolytic Therapy) -

GC. 9% % g  (anemias)> = » ¢ 3 1 5 ¢ % B i ( hemoglobino-
pathies ) ~ # ¢ ;3 4] & & (thalassemias ) %# H # 3 « i 42 ( hemolytic
processes) [i% % B2 5% (osmotic fragility test) ~ 3 1 2 i =% fuk

(PNH) %] -
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(2) A ¥EM e #7952 =% (Interpersonal and Communication
Skills Evaluation)
A. fiFmF?EFFsb & o i (demonstrates) © 7 i 4 i ¥ 7k i (communicate clear) ;
12 %8G R 22 (Ydrop-in  visit”) » & CPC-3 fi 0§ sk o B F ET A
& 57 4 (demonstrates) @ § i 4 TRAk %5 PR 2 I FE o Az & 7R (accurate
basic information) -
B. B>t 4 A » 34 (basic information) » i P’“Pg EF it & o1 J1 (demonstrates) :
i 4 {r(the ability to) i ip 714 2 B L AR 07— R *{m,i:i
(consistently communicate clearly) -
C. fir%gfé%F it & 77 J1(demonstrates) : i /% P v (understands) i i;%ﬁéﬁéﬁéﬂi =
2§ A (information) 2 # A~ % (supervision)
a. & % jj(clarification) B A2 p% - fLFx F £ ic B (asks)if % K 42 (appropriate
guestions) -
b. AF 1§73, 3 & T (repeated occasions) : * 7 & £ % (repeated) £ +(be

told) x’iFmTﬁ EF 4P FF a2 4, (same information) -

(3) & ¥4 £ 2 =& (Professionalism Evaluation)

A. R F i & 752 K (Follows advice) @ # 5 (accepts) & & i+ 3= (criticism
positively) -

B. x’il‘%%@ Frafod & i B & ¥ 4 F (health professionals) » # it~ E (technical
staff) - § % % #* 32 (lab assistants) ~ 2 ~ 3 B f (clerical staff)3 % 4 B i%
(relates well) » i &t frpEip e

C. rheF 4 &7 4 (demonstrates) : . % s+ (duties) & i 1) 1 8+ {2
(initiative) =i = £ (independence) » I i ¥ i & % (diligence) - ¥ x’il‘i%ﬁém £
A B ek ;=T (without being asked) » » &t p B¢ (volunteers)h# {7 4¢ *F 1
i*(additional work) -

D. fil‘;i:g%ém Jf #c B o+ di(demonstrates) : iy f # = (responsible)# = (on time) =

= 1 ir(completing tasks) - § 4% { = #f *F ch% § (extra responsibilities)p - A
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3 :‘;5 EF it % 4% = = (consistently complete):* & @ 7 Z ¥ 4 3¢ iE_(constant
reminders) -

E. i F?D%% ¥ 2F & B o7 ) (demonstrates) : st — J ch(consistently) 14 % g A€ 1% #
(high ethical standards) % 4 17 5 + Rk E 8 o § L F 74 < 37 7 o0

(additional responsibilities)pF » 7 ¢ 3¢ %2 (complaint) & ¥z (protest) ; e pF > i

P

¥ B7 77 2§ ¢ L P~ % (deliberately displace) » # chle % & i i i 3 fF 2

&%}éﬁ%‘i{o

(4) (&%) $#I B T nfe ik 1 173 & (Systems Based Practice
Evaluation)

A. n’il‘%%ﬁ F7 Jf wc & ot 11 (demonstrates) : i 7 f#(understanding) s i 5 32 5 2 ¥7
(Hematopathology diagnoses) » &_4c @ ng@:}ﬁa A B i PR R & %_(health care
decisions)fr4e @ B2 58 5 % % ti(health care system) -

B. x’ir;—;%ﬁéﬁ JF i B 7 Jy(demonstrates) # i %41 & & 7 53 ik (knowledge) » ¢
¥ LA F R RAR = A <0 & (controlling health care costs methods) feF iR As

fz(allocating resources) °

4.5 8% %% & (Portfolio)
EPAY R )I%(Iiterature searches) ~ ¢ &+ 5 I4F £ (case presentations) ~ & %% % 3%
(preparation for lectures)pr % » % 7 3§ 3% fi)‘%-j%ﬁ FFB A a8 Y % % (Portfolio)p -

L

BRFEr ) a2 BE YR RG22 A BB DTS F I

46 #EB#H (Recommended Reading)
[1] Consultative Hematology — Hematopathology Manual
[2] Practical diagnosis of hematologic disorders / Carl R. Kjeldsberg, editor. Chicago,

lIl.: ASCP Press, 2006, 4th ed.
[3] Disorders of Hemostasis and Thrombosis: A Clinical Guide, Scott H. Goodnight,
William E. Hathaway, eds. McGraw-Hill Companies, Medical Pub Division, New

York, 2001.
[4] Manual of Coagulation Disorders by Michael H. Kroll. Blackwell Science, Malden,

Mass, 2001.
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[5] Consultative Hematology — Hematopathology Manual

[6] Practical diagnosis of hematologic disorders / Carl R. Kjeldsberg, editor. Chicago,
lIl.: ASCP Press, 2006, 4th ed.

[7] Disorders of Hemostasis and Thrombosis: A Clinical Guide, Scott H. Goodnight,
William E. Hathaway, eds. McGraw-Hill Companies, Medical Pub Division, New
York, 2001.

[8] Manual of Coagulation Disorders by Michael H. Kroll. Blackwell Science, Malden,
Mass, 2001.

5. 'm* i @8 (cytogenetics)

5.1 z_& (Definition)
me if @ § (Cytogenetics ) .4 3 % # DNA - ] % & 4] 2 4 ¢ 4 » 4]
(karyotyping) 4% # % & =322 (fluorescence in-situ hybridization) i > 3= 7 J5

R

5.2 335 P 2 ¢ ¥ it #(Description and Duration)
wmie  BERF {ft)??ylﬁ'—'_%fi P R T RAE - 3 MBI D A
TR BE P~ IR E P 2 THh3t o

53k¥ p % 33+ P & (Educational Goals, Objectives of Program)
ERUEICE L RES P F & &
A. fir‘%%é FFE R 3T R 83 & 5% (Hands on experience with tissue
culture) -
B. GIRFFFAPHFT REAI MM L 3 LR IR 4 47.55% -
C. n’if%%ﬁ B2 B Y Tasw] L 4 d 4803 (chromosomal patterns) -
D. n’if%%ﬁém THPp T kIS ik 5 (spectral imaging system) k & 47

¢ w If e a4 Bl (Karyotyping) °
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F.
G.

R prg o ¥ agd )t DR RFadd o (35k 1 % : Portfolio)

ERER- S & & -3

a LRFFAFETFLIBE - ohitd > AL LRFFE FFL L
KEw 4

b. GFReFirg v & & ERA KF 4 2 BT

C. WFeFiF 3 58 Ak v R F HI7 %ML -

A

F

54 ¥kfF 2 w1 £ (Monthly Evaluation Tool — by Faculty)

(1) gﬁ:rr-ggk (Medical Knowledge)

A.

fil‘%%g Froe R 8 % (learn): § ¥z i 1 5 # 2% (clinical cytogeneics testing)2-
i &g (indications) -

EN =S “?55 EF oo Jp iE 34 & (become familiar) @ fwme if @ H 2 R & fiE 2
(specimen requirements) - ¥+ ¥z i @ 5 514 47 (cytogenetic analyses) » A
I‘%gﬁém LR g i 3 e chtjie(various techniques) > &I F e e S e 48
(process different tissues) °

e F R4 B ¥ B (review) © B ¥ 2 (more common) e % & k8 B OF
(chromosomal abnormalities) » ¢ 3£ : © = & % 5 7| ( phenotypic
consequences) ~ ® i % # (abnormalities arise)z. #%# (mechanisms) ~ 2 %
¥ o A 2 2_ 3534 B g (counseling issues) -

00 % & 124 Js (hematologic malignancies) ~ 25 i 5 s o0 "R B B
(nonhematologic solid tumors) » i F%?} FFs R & 3 (learn) @ & ¥ & (more
common) ~ ® % 42 % (recurring)en® ¥ 4 ¢ §2(chromosomal abnormalities) ;
* & % (learn) # +¢ (¢ e ¥7(diagnostic prognostic){-2 4 § F 7z & (biologic
implications) -

n’il‘%%ﬁ FFZOEE R 24k 172 5% (To gain hands-on experience) » & 7 EJ2 'm
%z i3 1B 5 & %8 (cytogenetics samples) =ik 42 ( processing ) -~ & F& A 17

(analysis) -~ {2 & % 2 23 (interpretation of results) -

(2) & %% %2 3% (Professionalism Evaluation)
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A i@ F%%ﬁ FF e lﬁ i 2 & (follows advice) : # = (accepts) & & =+ ;%= (criticism

positively) -

B. fir%%% Frac frd s i B & % 4 K (health professionals) » #j 4 E (technical

staff) - # % ¥ 2* 2 (lab assistants) ~ 2 ~ & B [ (clerical staff)} 7 4 i

(relates well) » it foptAp A o

C. ¥ FF 2R ic & 3R ) (demonstrates)  f @ @ chB G (duties) & § oA # E

(initiative) # f = 4 (independence) » © ic #» > & Bi(diligence) @ A4 & Feh
A% 7w T (without being asked)s: p & (volunteers) 3% i7 g¢ ¢t 1 ¥ (additional

work) o

D. :’il‘%%ﬁ FF JF iv % T J1 (demonstrates) © ic § § = (responsible) # pF(on time)

=% = 1 fr(completing tasks) - § 4 { %t <h% 7 (extra responsibilities) &
fir;-a%é EF it B3F = = (consistently complete):* & » # Z # 4 3¢ iE(constant

reminders) -

E. GrFF i B R (demonstrates) : & 2 % if 46 % (high ethical standards)

k- 7 eh(consistently) st 7 4 R FEE o § LI FFELR OB
(additional responsibilities) » % ¢ ¥ < (complaint) & % (protest) ; F pF >
G EF =7 § s i P~ it (deliberately displace)i e % & 4 chi in F (7 2

R

55 Mm% i BELREH FTH

(1)

(2)

3)

(4)
(5)

Barch MJ, Knutsen T, Spurbeck JL, editors. The ACT cytogenetics laboratory
manual. 3rd ed. New York: Raven Press; 1997.

Geren S, Keagle M. The principles of clinical cytogenetics. Totowa (NJ):
Humana Press; 1998.

Gardner RJM, Sutherland GR. Chromosomeabnormalities and genetic
counseling. 2nd ed. New York: Oxford University Press; 1996.

Heim S, Mitelman F. Cancer cytogenetics. 2nd ed. New York: Wiley-Liss; 1995.
Shaffer LG, Tommerup N, editors. ISCN 2005: An international system for

human cytogenetic nomenclature. Basel, Switzerland: S Karger; 2005.
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(6) Strachan T, Read AP. Human molecular genetics. 3rd ed. New York: Garland
Press; 2004.

(7) Therman E, Susman M. Human chromosomes. 4™ ed. Berlin, Germany:
Springer-Verlag; 2001.

(8) Thompson MW, Mclnnes RR, Willard HF, editors. Thompson & Thompson:

genetics in medicine. 5™ ed. Philadelphia: Saunders; 2002.

56 m%e i B8 -£YHER-FY =k isék-- (CytogeneticsChecklist) & %t

-—

6 &+ %2 E (Molecular Pathology)
6.1 z_& (Definition)

» % HmE (Molecular Pathology) £~ 4 % 4 #f2 4 (human pathology ) 2 #
oo B8 % A 3 Hogkw (molecular technology ) 2. =2 R iv2 %7 > B 22 ¢ 45 1 v
%  ( protein electrophorhesis ) ~ & # ® % ¥ & ( immunofixation
electrophoresis ) ~ 3+ # % £ # % ( quantitative protein assay ) -~ ¥ 4 17
(image analysis) -~ & % KRR E (immunohistochemistry ) ~ % 348 & %
(ANA assays) ~*F¥-% @ p4 2 2 # 5% (Hepatitis-HIV and other assays) ~
fEPR & & & (nucleic acid extraction polymerase chain reaction) -~ & k=3¢
2 ( fluorescence in situ hybridization ) ~ & %t & #c *» 2] #= ( laser-capture

microdissection) -~ #c*E 7| HiF (microarray ) ™ % Pz i @& (cytogenetics)

6.2 "R P 2§ ¥ T ¥ (Description and Duration)

(1) »3REELBPHESZ B -

(2) &+ (rotation) 2 frwfdl o - By iR FAHFMD DR A
RiZ2.Z¥rHEs 3 2 (diagnostic molecular pathology ) #p i 2. & 3 4 $» Hojis o

(3 LIRFFFEY - R (nucleic acids) z # i ~ ¥1 e 3 B~ % % i+ (extraction and
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purification ) ~ # % % /& (gel electrophoresis) -~ % 2:;* (blotting) -~ DNA#z %
(hybridization) 2 #-DNA-=x + (amplification)z. PCR ( polymerase chain reaction )
Pl o AR FT I - T2 BRI ib&“ﬁ - JE 7L p 4% iTDNA ~ RNAz. %7~ ~ PCR ~
BT A TRBEE D VR FRREET o

4) @ J‘;‘D%f% FEZEY R EPHEBEFR 2L F % ("in situ" hybridization using
oligonucleotide probes )

(5) HILFMAM Y @ i A ROA S RS E 0 IE(L 7 PTN) T ERB T AT
F] 3 DNA 2 RNA & 5 B~ & # 5 @ % 2 /A fo i 2 & 47 (. membrane

N

hybridization ) » *]3# PCRE_F = # 3% * DNA ; 7 %2 X K =3 2 ("in situ"
hybridization) z_ 4 #7% % [# 3 % % (fluorescent) % * ¢ ;# (colorimetric) ] »
(6) HreFfryd iz
A DRFFLEFTIEFRG-Gad o na AL ARFEE FFL LG K
it 4 o
B. ifaFij v& 5 2RAKFN A2 -
C. BFeFiF g 58 Aaffnsn v R F HIT35AE ©

6.3 &+ )F;;w%—w (Molecular Pathology Rotation)

d ¥ - A

# 4. &2 (Immunohistochemistry ) (& = i)
B. ﬁgrﬂ&\ 4] (Genotyping) 4 -+ I ~ #:fik ¥ B~ ~ PCR2 A % (Introduction)(+ = 3¥)
C. 3 s+&pic 3 is (LCM ) ~ 2 & #icrE 7 B4 (nucleic acid Microarray ) 2. & #

(Introduction) (% = i¥)

6.4 %5 P # > 33§ 2 P #(Educational Goals, Objectives of Program)
AP (rotation) & F5 - BIRG o F - I AR T o F 2 f,b?sﬁ HUE S

HPpse By AT v 2 42 % o

6.5 ¥)EFi=s 1 £ (Monthly Evaluation Tool — by Faculty)

6.5.1 " 4 PRAR FEw@E - RARLIEY hEY #r:eyd | 2.3 (Patient
Care, Medical Knowledge and Practice-Based Learning and
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Improvement Evaluation Tool) :

(1) s dz g2 (Immunohistochemistry (IHC) :
A. % - & (First week):
a. i meﬁﬂé 7 F %4k T 5% (Hands on experience) : + 1 £ 5 iE% (x4 4 >
2 (manual immunoperoxidase staining )
b. @ meﬁﬂé 79 w75 % (Hands on experience) : £ 1 S5 ¥ k4 & 3 2
( manual immunofluorescent staining )
c. i FmFﬁs%F & B 3 (Reading) {=% ¥ (learning) : 2+ 7 f& kv (techniques) 2
i # (fundamentals) -
d. l’il‘%}i@éﬁ’%ﬁ%@bserve) D p#it4d ki (automated immunostaining )
2_ 7 ;* & (methodology) -
e. A ML d g5 (stained slides) 2 3|JH= A s ¥ R o ERER g7 % frlab.
staff- A2 4 : % ¢ 7 (stained slides)&- & (quality) ~ 2 ik (pattern) s 7z
2 (accuracy) ~ * & ¢ # & (control slides) -
f. A J‘mfﬁ # % (Learn) : ek 17+ F)#g(technical difficulties)z. ke~ % F R
(false reactions) ~ fo4cfe zx £ v i (remedy them)= % o
B. #l4ii% #&( Remaining weeks):

a FHAAPE A GRFF T Y HER > £V LS SR {op R E P
B AE o ¥ g R AW fifmﬁsﬂ?f%i’n L (become familiar) 4 ¢ 4
(staining characteristics) > I - ¥ % * 4~ & Fukl (primary antibodies) 3
oo T ¥ oF @I 2 B REpF (technical problems) > &% ¥ (learn)$x B~ it
1 (take corrective)z_ = = -

b. ifx PPy A4 % (assigned) ¥ i d 4 1§ % ¢ (immunohistochemistry)
AxpM et E o (FR1 L Y % & (Portfolio)]

(2) PCR2. B #(Introduction)i®&
A. %- i (First week):

Lo R AH# S yﬁ,iﬁ‘e’.? (basics of molecular pathology) 2. & 3 +1 # (Reading
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material) ~ = & + % § 4% > 2+ §] 2 (assisted)4p ¥ (tutorial) - 4p ¥ ERE
FF o

b. 12 : # = (Southern) ~ % = (Northern) - & = (Western) % gt ;* # ji= (blot
techniques) 2 R 3 114! (Reading Material) » 45 % i ¥ £ o

c. 2 : PCR (Polymerase chain reaction) and LCR (Ligase chain reaction)z. k&
72 (principles) 2 # ji(techniques)z R 3# # #(Reading Material) - 45 # ifz ¥
B o

d. m : PCRp # % & (automated quantitative) itz f§ 4 (Introduction) - 4p H
ER

e. - T & i F % % ¥ 3% 4 (hands on experiences) 7§ i & % (Make
preparations) -

B. % =ik (Second week):

a. ¢ * & | Fjv(using classic techniques) ~ & i * 5 9F ¥ F A & 2 (using
ready commercial kits) » & A fx %ﬁ BROE Y F v X B 4% it (nucleic acid
extraction) 2. 5.5

b. LR FE k™ § 2 ¥ i & 2 (own peripheral blood cells) ~ & ¥ & 3
(normal tissues) ~ *& % ‘= % [neoplastic tissues, = ik # * # * W
(lymphoma)] » % ¢ % it i= (Prepare several)DNA% RNAz_ % P~(nucleic acid
extraction) -

c. “mF g7 i % A sk sk B 3+ (spectrophotometer ) » F %R T PrEiz kA
(Measure nucleic acid concentration)
C. %= (Third week):

a. fit‘i%ﬁémﬁ' i * i§ ¢ 2.5 3 (appropriate primers) % Lo %P~z DNA# % »
X #H FPCRF & °

b. fif;-‘o%ﬁém 7 i * Z P~RNA %8 &k #{ {=reverse transcriptase 2 PCRF R -

Cc. i me FFZ BPCR*+xz2 25 &£ % & p it PCR 4 47 ik (Automated PCR
Analyzer) F 7 A 47 » TR A I B EFE @ Y BT AL e (F
ot o

d. Gy g #e - a3 (final report) > Hp % & 35 0 #rig 3| A5
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(encountered difficulties) ~ # %% % % (results) ~ =7 - 3k (discrepancies)z %

% » ¥ 4 final project - (& 1 £ : Portfolio)

(3) Laser Capture Microdissection (LCM) 4= Nucleic Acid Microarray
(2i%)
A. %- ¥ (First week)
a GFkegFig @ @B RH /‘Jr k7 fRF SR B FE P~k 5L (Laser Capture
Microscope)sn i 32 % H = i & (methodology) #1474 frp 4 RE Y HE &
14 (significance) -
b. & e ¥ FF % 9§ "% 4k ¥ (hands on experience) @ # B~ & ¥ (normal) v *& 7

)

(neoplastic) im % ¥ % % » 12 i& - % # {7 cDNA # # (conversion) fr c %
(amplification) °

Cc. i F%% Ry - % g5 R4 10T 5 iEE B (week’s activity) s (53 F (final

project) (i 1 £ : Portfolio)
B. % =it (Second week) :

a. i Fm?ﬁﬁ 2 ¥ (Learn) : GeneChip#Ljir ©

b. @ e ¥ Pz % - ikd LCMA 3 1) enwm P2 (isolated cells) » & %] &% (create)
cDNA -

C. LI FEF ¢ MW 45 hcDNA - # * Affymetrix system 4 47 o & & [ ¥
(normal) & & |+ * % (neoplastic)] # 8 JfF 4~ %W & & B chip ' & 7 & %
(hybridized) » ¥ & # & - Bchipg A FliF 8 - » F it i - ¥ 45 41 (identify) it
& 714 B A B (differences) -

d. x’i]‘%fpﬁéwgﬁ B - >eisdE2 (afinal report) » H P % & 35 1 #7883 enF)EE
(encountered difficulties) ~ # 2% % % (results) ~ = £ £ (discrepancies) it 5 # & 7

3 (=R E : Portfolio)

6.6 X =R e LA FI72 375 2 & (Interpersonal and Communication

Skills Evaluation)
d FprgEF--36072 > w £ (Global Evaluation — by technical staff)
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A.  @FeFEF A B v 1 (demonstrates) © § i 4 7 ®_#hiE i (communicate clear) ;

~

R R RS~ “SEPF g 2 (Ydrop-in V|S|t”) BCPC-A| fu e & » fil‘:-a%%gm ic B
7w i (demonstrates) © § it 4 & Tk F FRAF 2 & FE e A A A& R (accurate

basic information) -

B. B tum 4 # * 7 (basic information) - l’ii‘%%% E® iy & o+ J) (demonstrates) : 3

e # fr(the ability to) i ix F f7 12 2 Hw £ 4R o fF- ke~ F ¥ g

(consistently communicate clearly) -

C. frgfmic &t Ji(demonstrates) : # /4 /& (understands) i i F F7 4 F7 4% i
2. 7 3 (information) 2 # /- #(supervision)
a. & % j (clarification) B RLp¥ - @ F ¥ (7 @b 1 (asks) i § 2R 4 (appropriate
questions) °
b. & # §2;& % & T (repeated occasions) : * % £ £ % (repeated) % v (be

told) A FmPﬁ EF 4p e 3 4, (same information) -

6.7 % ¥ % % 2 ®& (Professionalism Evaluation)
6.7.1d ek i --360& 2 & £:% 1 (Global Evaluation — by technical
staff)

A B F FF e ﬁ 751 3% (Follows advice) : 4% =< (accepts) &t & 3+ ;%(criticism

positively) -

B. fﬂ%% Frac frd s 2B & % 4 F (health professionals) » # i 4 § (technical
staff) - # % ¥ 2* 32 (lab assistants) ~ 2 ~ % B A (clerical staff)7 7 & b

(relates well) » ¥ it fopE4p e

C. 1’11‘%%5 fFJf i & ot i (demonstrates) @ i i chBiGE b (duties) B R 1 A B¢ (4
(initiative) {4 = 1+ (independence) » I & ¥~ jr & Bk (diligence) - * :’il‘%:‘ff e
AW E Foayhk jmT (without being asked) » » &t p FE(volunteers) =3 7 §g *F 1

i*(additional work) -

D. l/j_]:;o%géﬂ‘- B #c & o1 1 (demonstrates) : it § -;t iZ & (responsible) & pF(on time)

= = 1 i¥(completing tasks) - § 4% f = %f ¢t cHB § (extra responsibilities) pF
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Gl ¥ fF i %45 = <+ (consistently complete);- % @ 7 § # 4 %t i@ (constant

reminders) -

[ER F?D%? FF R ic B o1 ) (demonstrates) ¢ ic — . c(consistently) 12 B if & 1% 8
(high ethical standards) k41 {75 + REFH © § ERES FFde X 4R b en ﬁ%‘«—;%
(additional responsibilities) » 7 ¢ 4 %2 (complaint) ¢ 3% (protest) ;

GFeF 7 ¢ s { P~ it (deliberately displace) » i e & & i 2 ié%ﬁﬁﬂ?i

RN

6.7.2 (&%) $| R T ehfpk 1 T3 i (Systems Based Practice

Evaluation)

A.

ERES F¥ Jf ac & 71 di(demonstrates) : it 1 f#(understanding) & i 5 3L § 5 #7
(Hematopathology diagnoses) » &_4c ir 2 585 * B i R 4f i+ ¥ (health care
decisions)fe4eim 82 58 i i % ti(health care system) -

A rm;g B ac & 7 di(demonstrates) #tiE %4 & £ 5 “v 59 Frit(knowledge)

ol ;»3";%'1?5:1%: e kg = & 7 j (controlling health care costs methods) ~ {= 3 ik

/> fiz (allocating resources) °

6.8 A3 HEEEHREN TH

(1)Association for Molecular Pathology. Recommendations for in-house development

and operation of molecular diagnostics tests. Am J Clin Pathol 1999; 111:449.

(2)Burtis CA, Ashwood EA, Bruns DE. Tietz textbook of clinical chemistry and

molecular diagnostics. 4th ed. St. Louis (MO): Saunders; 2005.

(3)Coleman WB, Tsongalis GJ. Molecular diagnostics for the clinical laboratorian. 2nd
ed. Totowa (NJ):Humana Press; 2002.

(4)Killeen AA. Principles of molecular pathology. Totowa (NJ): Humana Press; 2004.

(5)Leonard DGB. Diagnostic molecular pathology. Philadelphia: Saunders; 2003.

(6)Persing DH, Tenover FC, Versalovic J, et al, editors. Molecular microbiology:

diagnostic principles and practice. Washington (DC): ASM Press; 2003.

(7)Rooney DE, Czepulkowski BH, editors. Human cytogenetics: a practical approach.
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Vol | and 11;2nd ed. Oxford, England: IRL Press; 1992.

(8)Scriver CR, Sly WS, Childs B, et al. The metabolic and molecular basis of inherited
disease. 8th ed. New York: McGraw-Hill; 2000.

(9)Sen F, Vega F, Medeiros LJ. Molecular genetic methods in the diagnosis of

hematologic neoplasms. Semin Diagn Pathol 2002;19:72-93.

69 AF2$BHE-BEYER-F Y =i zé(Molecular Pathology --
Checklist) &% =

7. B2 8 (Microbiology)

7.1 z_#& (Definition)

R S S E S RN AR RO L

7.2 % 7 P 2 ¥ ¥ (Description and Duration)
TREIRFFE AT A E A L FREORAKEFFVRER - O
Fef Frfprotate | st B & o g AL A P F O AR R4S o REPNFAL RS
2 B w fE (procedure review) ~ F & & 1 ol (THRE 7~ foF R RSk
A LRFF AR FLEFREARAT > NEF R PP L VR E B %
FreF - e FRAFE LT BREMBE > Mg E TR h RS
B pies 2 R AR 5§ ¢ 3 ARFEF FE R GIRL IiE 6
BFe ARG S4e 1T L3NG R
a. B AR S TR S § K
b. & L s 135 § R

C. e ¥ % 3 AR

ot

d. B s iR

VIR S 8% o - hrotation s - AR F LS o RRRYFP 0 GIRFFE
rotation¥|ic? R EHF P % > - FI X o

7.3 ¥ <k % (Criteria for nature of supervision)
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¥3 95 3539 (For clinical consultations):
A. & ﬁrotationé:’ﬂif%%éﬁ A PEEA LA BERE TP Ak B R E
o RERBHREYG Ik BEFRER  MRPFAEROE K
B. ek GReF TG S8 4 R o blde Crotation Tl F L 0 FEAE R LA
-‘Jﬁaﬁ%%é* R RTRARE GRS ERF O LT ET Y 2 a%?“"?{%‘iﬁ ’
§ TERRPYE FDLRFF A SROLRFFAIRE TR RRE
C. 2 geng ~Mimad ~~0y e %ﬁi%f% TR 0 3473 rotation 3
CER SRS L O P S R S T A
A2 P 2 &% (co-signs)

#2955 H s PRI:4p M ih i (For all other service-related assignments):
ER ié%éﬁ?%%‘iﬁ (The attending faculty) :
A L FRERFRAOE ALRFETRSSFFEDRGEL  SHTHRL e
BEFELPELAEREF > NEPFL LY iR F G S8
B. #r3 d GleF i T & AF §ileh D A 47 fedpfraf 2~ B R
4 ~ & F %% (quality assurance) 2 4f % - QC/QAH 1% (indicators ) z. #c

~ fo{ & #2i¥ (corrective action) i fafrd & e & ERES Sk e ).

»

PR IEFCELEERFEF AL TEPFIZLEE S frEP LF e
- FrE R AR RAPF 2 G g 1
Co T HRTRp o L FRRPADR - AFFFIRDTL I pEEETH
&ﬂm@mo%%ﬁm@ﬁm%%wc‘ RIEARIR L BRAAFE 0 Td A5
FERBREFEF

7.4 2 P E A2 K5 P~ 3% P (Educational Goals, Objectives of
Program for Microbiology)

ERES B Lk d ) g
a LRFFAFETFLFHT - it I HA R ARFFE FEL LS
KE w4 o

b. GEFEF R EERAKENS 2 BT
C. WleF 7 58 Ay v HE HITHAL
B. 7T A5 » W B ehi iR B o ST 5

\\\
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741 2 FEnp AR FETH  NHERIAZNEV R L
(Patient Care, Medical Knowledge and Practice-Based Learning
and Improvement For Microbiology Evaluation Tool):d B R *
¥ 2% (Monthly Evaluation — by Faculty) :

7.4.1. 1% % =2 3R (Specimen Processing Section) % -
foh kR

A. é.ij‘rmFﬁgﬂ:mar;fﬂﬁg A i e > E B iofph et 8k d I\;yqfr*"”’
B. reF i R4 2P BR%ZT IR ARAGRIL blde e B4 > 12 R in

C. iITaBF 4y [ AP ERY FHTE >

D. G EFR %8 @ &F i (quality assurance) {r& & 474 (quality control)

E. GRFipip it r rgm  willadic - L& 1o Laglyd @ R AL -
Fo GReFim A p 417 R 5% Tk ¥ e o LA LA-BRP

P X 3 - .
SRR S N

7.4.12F %4 (Urine Section) % = &

A i@ FmFgEFF TR RRER D LABRBADRY 3 e * ;) foib B ¥ Ry
Hoend faded 1 g (types) fr#& (numbers) 1% &

B. # fi}‘?o%gﬁ'ﬂ? TR AEAE2 FEEF L FLd (Gramstains) 2 i ~ fo23f

C. LIRFFFZFFEFHFLHRT I 5E L FNHFBE - ol F ik s -
TR 2T I REDERKRDOILIAR > ho L BE% (spot tests) ~ A S
OFERKR S L LB ET A frp B2 FR L R aE o % 2 2

D. e FF I A RHEHT LR - R FREZEER ( antimicrobial
susceptibility testing) - & ZEH{F § It F S foid * LR E - S T

£ F 18 p B2
7.4.1.3 v&wig 84 (Respiratory Section) % = %
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A & x’il‘%%ﬁéﬁ NS wmFR %~ fo¥ LFE (resident flora) g4 - & A
RAORT S N fep o el AR g R Y AT R A Pl
(types) fr#c® (numbers) 13 &

B. #4 #1877 Al & (colony morphology) fri fF = % ¢ (Gram stain) i jic -
& e 7 oy & (resident organisms) - £ ¥ it chik o F (potentially
pathogenic organisms)

C. LleFF R RJFEELR oG d s PR 2% DI~ o ¥
Whomh e I WFELSENRE FDERBDEER

D. Gl g 7 2 T F0% I NiTfd S LR%

7.41.4 Hwmx (FRHE) WIS (Miscellaneous Section) % = %

A = fif;—a%&émﬁ:s; DREEE CGFIRE R RO EN S AR A
3 N op s ok A FonR &

B. R i FEAAE WAL e ¢ § R AFET D
R

C. LRFFFF EHROPFLR N O PSR L NP P &L ¢ 7

K SRy e L & R rF et
D. x’a‘_l‘%%ﬁ?ﬁﬁ% TR TSR HeHeE TR R X LR

74155 %32 %34 % 7 i Blood Culture Section. Week 5
A R R R Y e PO S ol i £ e i

B. » GlaFEF 48 1 2ol 3 R M 12 fop 692

C. WIRFiFF 7 R (T30 5% "BACTEC | p # it sz _k o B Mu ki
%

D FERRETBFERD CRTH LR EOEBRRE > & 7RG o
HEFR?  BEBE L oREFF

7.4.1.6 RR§ A4 (Anaerobe Section) % -+ i
A = x’il’%%ﬁémﬁﬁg D Boiv #IRF ) (anaerobes) e ML 2 0 @ T F D
£ gh3n (body sites) >frif § ¥k + (proper submission )
B. » WIRFF AL 15 FoauE: s LERA AR fop o HHEBE R
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C.H¥LBRFF  BARSNIRTPEET 2 7 RHEMEFLEERAAL
4R RFEREA R R RBE VL B e BRI & Memeh
R UL L LIRS 8

D. LleFiig § 1 5 % fk§ ['Bactron' chambe

7.4.1.7 % FI4 (Mycology Section) % - &

A IR F PR D S R 2L EA

B. = il fmidjz @ LA At W U2 (processing) [# ¢ 7 & @ /g2 ine
(Processing Section)] ~ v & fé3z % sheni@ * * 2 4o p en

C. #» &%—L%ﬁﬁiﬁz D g (yeasts) frilk F(molds)h4 55 & (taxonomy) fr— 4k
A% i FFHx

D. i J‘m-,fﬁﬂ?**' PR FPRE K R kA (mycology slides) i i
fe 2 @ > 4ot 4 2 (tease preparations ) ~ " & ;2 ( scotch tape
preparations ) %

E. GIRFim g 3 R4k (70 0% 1 P 4 ivyeasts FaGEs%k il i fo23h » 4o
# % ¢ (germ tube)

Fo GReF i pg § 1 3 Padra ko 4ot Vitekp R B

7.4.1.8 &4 A4 (Mycobacteriology Section) % ~ i

A. I’if%§5’ﬂ?2ﬁ§g D~ A% (mycobacteriology ) i w % >3 R E R

B. x’il‘%%éﬁﬁiﬁ? § 0 EAAARMRIT 0 ¢ 38 #&3E (direct set-ups) -~ k&
frd = H ¥ (decontamination techniques) - 112 2 fé3s & e * = 240 p eh

C. x’il‘i%ﬁﬁ BE € R d B {og > ¢ ¢ ¢ carbol fuchsin stainfei¢ * ¥
& B8 picds eh auramine-rhodamine stain

D. dfe¥ FPORE € ¢ Wplduphli ‘éﬁi £ enp B0t % F "MGIT" % 4t
ER me PR H € ¢ # T~ 1 [/ (mycobacteria) > ¢ 7 : Mycobacterium
tuberculosis complexfrnontuberculous mycobacteria

F. n’il‘;‘p%ﬁémﬁﬁé‘i’ € © & 5/ (mycobacteria) i@ i gsk » ¢ 7 Effoie *

G. x’it‘%%ﬁﬁw RN A RS DR el Lk SL"EpiCenter” s #
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7.5 3*% 1 £ (Evaluation Tool)
FEF e ¥ 3212 (Monthly Evaluation — from Faculty):

7.5.1 ﬁ&i#ﬁ?%i?%‘f/#ﬁﬁﬁra’i (Microbiology Laboratory Rotation Medical/

Technical Knowledge)

Hes $ & 9 =% 3 (Microbiology Benches)

¥ 8 g2 #F (Processing Bench)

i+ 89 % (Virology Bench)

% 4 54 %9 %5 (Parasitology Bench)
74§ % (Slide Reviews)

7.5.2 i1 E: ¥EF(Evaluation Tool: from Faculty)
HIV:iZ= (HIV Testing)
¥ 4 :#% (Syphilis Testing)
Y R% (Hepatitis Testing)

753 ¥ ~ 1 8RR -k T e 43K (Assignments, Topic Reviews and
Competency Assessment)
A feRBE - Az 3T ot E  FR I B hBRIE - fokEa 4 =6
e
a. fHc4 & (Microbiology)
b.  Hcd 3§ b i % (Microbiology case assignments)

C. BB BB ) LA

7.6 AL F FEHRERTH

[1] American Medical Association. Current procedural terminology: CPT 2006. Chicago:
American Medical Association; 2005.

[2] College of American Pathologists. Compliance guidelines for pathologists. Northfield
(IL): College of American Pathologists; 1998.
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[3] College of American Pathologists. Professional relations manual. 12th ed. Northfield
(IL): College of American Pathologists; 2003.

[4] Davis GG. Pathology and the law. A practical guide for the pathologist. New York:
Springer; 2004.

[5] Farnsworth JR, Weiss RL. A mentor-based laboratory management elective for
residents. Am J Clin Pathol 1999;111:156-60.

[6] Garcia LS, Baselski VS, Burke MD, et al, editors. Clinical laboratory management.
Washington (DC): ASM Press; 2004.

[7] Horowitz RE. The successful community hospital pathologist: what it takes. Hum
Pathol 1998;29:211-14.

[8] Horowitz RE, Naritoku W, Wagar EA. Management training for pathology residents: a
regional approach. Arch Pathol Lab Med 2004;128:59-63.

[9] Kurec AS, Schofield S, Waters MC. The CLMA guide to managing a clinical
laboratory.Wayne (PA): Clinical Laboratory Management Association; 1995.

[10] Sims K, Darcy TA. A leadership-management training curriculum for pathology
residents. Am J Clin Pathol 1997;108:90-5.

[11] Travers EM. Clinical laboratory management. Philadelphia: Lippincott Williams &
Wilkins, 1997.

[12] Weiss RL. A clinical laboratory management elective for residents. Arch Pathol Lab
Med 1992; 116:108-10.

77 REKIFE-BEYER-BY =& izé(Microbiology -- Checklist) & %
14

8 =i 4t 5 (Clinical Microscopic)

8.1 #_#% (Definition)
TRhSEEIFA LM SRR ¢ 7 Rk ke
% ~CSF~ frigimre ~ B FA h s REZALE S 2 MEREK -~ RER
Foom s B9 R THBALRLNT EY Y G I RAR R SRR F
HRESE CFPEFR S ETERE S AR RAFE > oA BKRE
AN
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8.2 33 p 2 F ¥ ¥ ¥ (Description and Duration)
kSRS o RpEFfE L e B 7 o DIVRIE P AT iy i

LRk SR T KE VA RhERE (TR 7 16 B eidE -
i BEwine 3 - BHTAAA R T E PN HEF
il P Frf R b R bR E G EF e

a. Urinalysis in the Diagnosis of Urinary Tract Infection

b. Hematurina

c. Proteinuria

d. Urinalysis in Young Children

e. Urinalysis in Renal Transplantation

f. Urinalysis in Patients With Urinary Diversions

g. Urinalysis in Pancreatic Transplants Patients with Bladder Drainage

h. Urianry Cells, Casts, and Crystals with related diseases

I. urinary organisms and miscellaneous with related diseases
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831pA R PR HALKSE

A BIRFFEFE - R R B I QNI ] QNI Iy SN VI B N
CSF % » nEFTBRES% T bk BAAFLE VAo /P~ &R0
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L¥T N R Rt SRt %

)

3
B PR B e LATAGR iR edp MRS A %

,’j_]r;‘;%ﬁgaijiﬁ;; RS e L AT R S R s s e R P M K E AR R
GFRRFEr e @ BAe sefr L ATH &% ~ CSE~ 2 iR B chip M 05 Hh 5
ERER N LV NN S B b SV A A EES
BRFFAFHRETIEA[ABRET - F AWRASKETHQA/QC
BReF R 4de 0 M IVRT § 3k

.I.O.'"'!'”.U.O

843 THwHkiTL A# ™ ¥ ¥ foexi& ; (Practice-Based Learning
and Improvement) 2 3#f @ d KPR * 1 TL

A. flf%%gﬁﬂ?ﬁﬁ Bl AR “,ﬁ%#%hﬁj g 2R T

B.am%ﬁﬁﬁ:?%ﬁ@ﬁ—ﬁﬁ@a-%,v&%gﬁ%w*%xg g9 e
B LA

C. WReFir fic t %8 Y Hipn Sin § 40 M o o

D. GRFFAL 187 p AL HIEAfF B

8.4.4 f}i%ﬁ:)ﬁfﬂ]ﬁ; (Case Log)

G g 7 o bifh % % (Case Log) ¥ » B4 %9 -k ~ Bk~ oo @ 0% ~ B R
CSF-#H& B %k -

8.45 ¥ #% % (Portfolio)

ERAT YR R pRERE  ARER RN R P AARF Ry
th% 4 (Portfolio) p o HEFIFF MR ¢ e BHRB AL 22k AL B

ﬂ

WERTHAFFA > F L ARFF O] E

77



85 WmALESE ¥ 1287k
851% ¥2 3R
Ao B RBRE S BRLR R LR HOBRFES Y (7360 & H26 iR
B. ¥ it R EE LA Dd r T
C. fj_f;b%ﬁga:;pf;;:fr‘w;g/;g LB B AR ~FEERI® 222 10T R
D. GFe i @ bt FRRAFE M S 2 BF M- 2 AARL R
AL
E. GRRFFAL: fFERERRI1 0 §44 3 FHOmip FRzHE=
NN -2 X 25 a8
FoGRFrmpa - pE g EmEtcfiiip  mErd o § LFirtg

FRF R GRS 27 EULT AR E S L P S FE R L DT

=

852 Igtik x3a™ ﬁ??:}%jﬁf’t‘_} 23 d KEFE 8 R
A. x'j_l‘;'\c,%gﬁﬂ?:i& BfR L IREEBE L Ao f§‘.3)“ A feiE [ S )EN
B. GRFie it wult g oo, 2 RFANFRFEL > ¢ 32 F

A fie

8.6 R4k > ¥ 34 BIKTPH
GRRFr Rl awd PVETLELR > FHRENRTE CARRR - 12 2
AR o HBR AR W MR 2 R AT RGTE e DRF L B
Y MR b AR M A T2 e ARE Y o AR e B hE o Ak

%EW@:? YT G
8.6.1 r’ﬁi&%}éﬁ /fﬁﬁ—r‘xa N 23+ o d ?I}:sﬂ"i 3y

78



DENEES 2 &S T RN EETE £

s ettt te S IR P EEsae N Q2

¢wo_&91LimﬁAﬁa%’&%%ﬁﬁ%%%ﬂﬁﬁi@ﬁ’#
wwﬁﬁoahfwﬁﬁf

KEFL TR
A. i@ F,D-Fﬁgax‘g B o -

e R T R B R
B. WrefFiricdgd @A)

LB Rl B d ek R R AR foRlEE R

ppppp

o AR AT B AH D E DY
C. i F’D‘Fgf'ﬂ;ﬂb E 5T ie ?

e L ¢
A i hmie B ek
D. “Fm?gﬁﬂ"sb ey

S A L S e I ;ﬁd E

OB --p B IR R e B s op B0

L S R S N
e B E foiRsk B R fRAR AR

a&%ﬁﬁ%ﬁﬁ*tg Fo S RATRA ST €
=V

WNHDETR R 2
A0 BB AT T}
FoGRFELLGFFARET > - L FWRAERT HQA/QC
G.a&§wnﬁﬁi@;ﬁ%%W¢%§gﬁ

R RE T 2 B =2 AT

1'J\:\

8.7 EERE >

e 8.4

$ 34 B9 =R

8.8 &ﬁ%ﬁﬁﬁﬁﬁﬁu
Tedk St 5 7 M OTRE - (TrCE 2
A HRpEE- S5

(%@;i#ﬁM$ﬂﬁ&ﬁ%§$—§*&%§ﬁ)

DR PR AL E o AT R R

a. m meﬁ*?ﬁ—@ Fdrp R & FR[RE K AL

b.nhfﬁnﬁﬁﬁwgﬁ%ﬁﬁﬁﬁﬁzl%%ﬁ@ﬁﬁﬁ’Wr * i g ik
TR TRZRWE AR FETE LIRS ATVRILLRH FFOTRER
T, 28

79



(P F AV R IRAEREF - P 2 52 LT )
c. i Fm‘FgEa’-Hb oz v BT L R il ik
ERES IS EREE N e R T R

€. fLFQ%EWEELfE’,L/é%Eﬂ;;’f;ﬁﬁI\” NI S l’i‘ ff\,&"] H_p ‘m e li‘m’/‘lu ‘-‘;5%

B. iffed%- 2%
(&Fy 5 ¥ IprGITRAr ey 5 =7 PR F TR F EF )
Gfe JF FF AL B R A S e B Y B R e
G P L R T e R N TR AR A e
C. WleFima pRRASRE TRV FFL 0 0F
d. AFRF @i & AR F Itk TS R bl %
e. fil‘mf?ﬂ;sb H i wmre B anh g
ERES IR FER RS e
BP0 TR 6 R U AR 2
ERES F* it #% 1 Pathology Grand Rounds

o

=3

I Tif%%ﬁgﬁggi%ﬂﬁggﬁtq@,&ﬁ%ﬁﬂ ik I _'rhfi}‘?t,%ﬁg;s SR RY %?i
joARFFAL AR CRFS N FE R Y S %

&Q?ﬁﬁﬁﬁﬁi
?’tﬁﬁﬁ“ﬁ B '%'L x’i}‘;{%ﬁﬁﬁ’:i’_ﬁ %‘f‘-"iﬁ%’ v LI B %}"—" BRI R g
A TERER, T ARFEAKE A LOBET 0 PEEREL > L0

b2 BS RE % i B £ i
B. *» TRFREE ’JE‘J T f;‘LF?LEPE;é?F? fi_/,\ KEABRREFZFERT > g 2n

NedR A L AT AR AN N PE S 0 F BRI PR > 4 R E
A FNER 4

8.10 B3 Tk

[1] Flow Cytometric Analysis of Hematologic Neoplasms: A Color Atlas and Text

2nd edition, by Tsieh Sun. Lippincott Williams & Wilkins, Philadelphia, 2002
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[2]

Flow Cytometry in Hematopathology: A visual Approach to Data Analysis and

Interpretation by Doyen T. Nguyen. Humana Press, 2002.

[3] Program Objectives, Goals, and Supervision of Residents in Clinical Pathology
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1. pissEFH L - H2/0 15 4]
e [ 2 & FdEiEd

2. EimERERH AP > L2/ 15 4]
e U & & #HEiss

A BB R o e AR EE 3 41
e [ 2 & e

4, RIEMUREIEHZEY (SR uhFE > WEES > BR=EilsEiiH)

(1) 4LimEBkPUR B RS

H: ESGIIE =
(2) il A ESE R A

H HA: ESEIE =
(ORI

H HA: ESEIEr =
(4) 1B mAa5

HH: EETiEr =
(5) M~ PRAF

HH: WEmE
(6) i~ A R E

H EETiEr =
(7) MRS B A 02

H EETiEr =
(8) Mm#¥ K MERFLERTG

H EETiEr =
(9) STR ¥+ ~ G (FE5 T EYRZERRE)

H3: LG e

(HATEREIHE - e HEHIE 2 25 240

5. & HETREN
s (g [86® ZEEs
W
2020/12/01 (FiH))  RR4E:
2021/01/04 (81  RiE4E:
2021/02/03 (& M) pRl4a:

EQEICEEEE



ANIEERANGEAN. 5 =8NS
: Case based discussion: ABO genotyping case * 3
: DOPS: iy {1 SZ FE F5 75
Case based discussion: Ax blood type / GVHD in a recipient of autologous
hematopoietic stem cell transplantation

6. SHAEEE) &R  WIREES G S R OEEN g - 2 - B R e
WFeETameE - E'E/,\uﬁ)i’d%uuﬁ'ﬁi?&m

7. (ERERE R BELEEN S A B8
SHLECHR:

8. BsYEIEEEI

SHLELEE:
: 2201 molecular tumor board » 526 EF} ~ EESEI 2 ([HZE S e

9. EEFTEREEMKRE (EFE) %k
(e O& ZEEs:

KSR 1
Llﬁﬁiﬂﬁﬁ-
(1) % - m3kp (Skill level 1)
PR T p FAE ok £ i
1|2 | 3| 4]s ER

1. | @ Pm?ﬁﬁ/;‘ it & 5+ (demonstrate)

R~ 2

Bl e R R R
sg:

_n_ L ’Fﬁ 56% ET‘JJ‘(' ’
(1) ABO/R # %
(2) RBC k8 & 1
(3) b ri s b

$R Y ke [] 13 [ 46110

2. | MWL BBy My
(hemolytic and nonhemolytic transfusion
reactions)

(1) Are ¥ E7 Jf s F$32(recognize) :




H ek 8 4 f(symptoms and
signs)

(ARERER" 5Lk
(Demonstrate) i :
1) pamd B indegd
2) ip o e
3) FEIF H g R

SR ¥ g []1-3=% [ 4610

MoTH o W E & 4 0 (dentify) :
(D1 &R 45w m
() £ % n 4
(3)i: f2fR4rim il FF SR L

BR ¥ s iv []1-3x [ 4-6=11

TR TR R T
Favdp i(Identify) » @ 7 ¢

(1) ﬁ%]i M ERTEG

(2) iEd B3R b

() HiEp ¥R

BR ¥ siiv []1-3x []4-6=11

gg%?ﬁ%]i if & (indications) » n’il‘%%éﬁ B
£ 3 gk 17 41:E # (choose) :

(1) i % ol % > > A 5
(2) i % e R P aTE &

g R4 mpie 013% [] 46500

ﬁ&%iﬂ@ﬁ’&%§ﬁﬁﬁ§ﬁ
(demonstrate)  :

1) ped e
(2) g
(3) Ve 127 s (hemolytic disease) =
E3ag
(4) stz (recognize) :
1) B2 4V sL P TR L &
2) i HEH G RA R TG

SR

#R ¥ g ie [ 1-3% (] 46500

k¢ >+ neonatal allo-ITP» ii}‘%%ﬁ EF R A B T
(demonstrate)  :




(2) ip o ehaeEs

5§ e (] 135 [ 4611

B>t o] 47 2 o B 5 (thrombocytopenic
patients) - x’i}‘%%ﬁéﬁﬁ e B o )
(demonstrate) :

(1) & ¥aneiz
(2) % ﬁ%]nl o (transfusion
therapy)si 4 (& 5 = L 223 )

Ry gEie ] 1-3=x []46=xm1t

Bt £ fi5 ok 3 (massive
transfusion protocol) » l’i}‘%%ﬁ EF R A

&t (Apply)E R R
R Y ok ir []1-3x []4-6F11

10

i >> hemostasis {= coagulation » iz #
FF JB &c & o¢ 1 (demonstrate) :

T8 e
B>ty B ¥ s 4 (bleeding disorders)«
initial treatment > 1";"-]‘5‘2%5 L e
(demonstrate) :
BRwgHEie []1-3= []46=xmt

11

Bt 5km 4 &3 (40 hematology/
oncology, pediatrics, geriatrics,
transplantation, or burn/trauma) > u’i)‘%%@
£7 i B+ (demonstrate) 1 :

o F fehaeg

%R g gk e 013 [ 460

12

e FHE x’a‘_t‘%%@ﬁﬁﬁ;;féﬁ
(demonstrate)  :

3 #1447 (landmark published) *
AT

FRE S 1835 04602




13

3040 B e o %5 & & 37H peer-reviewed
7| < fk(recent peer-reviewed journal
articles) = 31 > n’i}‘%%ﬁﬁﬁﬁ S Sl
(demonstrate) :

W (TR EanTi

$ R ke (183 [ 46011

VHIFALRRE S
(2) % = 3 (Skill level II)

CARNEE SN

Tk % 7
%

* ¥t Ul 3 e [antibody panel, 35 1 %
£ B 48348 (multiple alloantibodies) ~ £
8 {op 89488 (R & (mixtures of
alloantibodies and autoantibodies)] i fx
F B R i 4p 41 (identify) -

Tk 7 & & <1 RBC antibodies
*oaRF EF JF it /- % (determine) :

(1) oo r WL RAG R

(2) e d ot % B YRA FFF T ok

e A

SREEHEiT []1-3=% []4-6xmt

¥+ R feandiz o & i (complex transfusion
reactions) » xi}‘%%ﬁ EF R A B T
(Demonstrate) i :

(1) #&:*i(evaluating) + » &5 & ¥
(proficiency) s #

(2) fivfit @ R
(recommending treatment plans)
+ o E3 % ¥(proficiency) st #

SREEHEiT ] 13 []4-6Fmt

G ¥ F7 i B o7 (demonstrate) ! -

3 & (familiarity) 2 i & i * 3 B 4

7R AL g S0 Aol

(1) granulocytes

(2) donor lymphocyte infusions

(3) human leukocyte antigen
(HLA)—matched platelets




(4) coagulation factor concentrates

Ry gEie ] 1-3=x []46=xm1t

u’i!‘%%ﬁ FF JE &c B ot (demonstrate) ! :
# & (familiarity) ;g 48 o & (4o

CAP, American Association of Blood
Banks )

Ry gEie ] 1-3=x []46=x11t

HOREL SR T LRFFAL R
fe4t+t (compare and contrast)

% f4 review 1 %

ERwgHEiT []1-3= []46=xt

u’il‘%%ﬁﬁ}i it & 7+ (demonstrate) 125 =
3

=

b

(1) g @aiZih

2 #MFrorg 2t o4
PN X ar S LA I S: RS
Fart

ERwgHEiT ] 1-3= []46=xt

Wl 3A 4 sy e = 2 o1 SIS s e
WA e Th i ) aniesdh s e

FE R B (demonstrate) i :

(1) B7 w4cB 7 ¢ ap R R B
(autologous blood collection) &
Eaa N

(2) 72 * ﬁi%ly.a I 7 (“bloodless”
surgery) shFgs

#R§ i [ 13% (] 465000

AreEFE s B (demonstrate) )& ¥
it # (proficiency) & ™= 2 g F

* iy T o] R T
(refractory platelet transfusions)
;}Ij:, A

*oavprit Tmsin B HREE
(histocompatibility testing)

* it TR o] R R BB (platelet
crossmatching)

* % 7 i Bog(indicated) pF > it
R RERRE "L F RS




SR ¥ s []1-3=x [ 4610

Af % EF p s &7 (demonstrate) ) & ¥

it 4 (proficiency) 7T = 3@ b

* f¢ 3% immune-mediated &
non—-immune-mediated 7 " 73 5 2 &
% (hemolytic anemia) 5 *

* oA HHpEop A (TR i rﬂi%]i/%@?:J
(transfusion management)

$ R e (135 [ 465011

PFHASFLRE .

1.2 & R /o g @ /% £ 31 ¥ /§ = (Blood collection/blood
center/cell processing/responsibilities)

(1) % - Js3ps (Skill level 1)

THEER

R F P

3

Tk £ £
3

¥+ T a4 e | (autologous blood
donations)# " 2 4 45 . (allogeneic blood

donations)#14 # & & » ERES FF R At

Tt i fr$t it (compare and contrast)

BRY ST []1-3= []4-6xmut

¥ TS M 2cw | (therapeutic
phlebotomy) » fLFe 3 7 7 i & 7
(demonstrate) I :

it Mk (indications) szt

# R 0§ e [ 13% [ 465000

i >t 27 47 i (blood donation) £7-3x i
(phlebotomy) (& 7 2 s fra eI pE )
G ¥ F7 4 B 7 (demonstrate) ! -

(1) & & ¥ (proficiency)s:®iz
(2) it & #(proficiency) s 2 4 v 2.
7 % F Ji(adverse reactions)

ERwEHiT []1-3= []4-6=xut
4. | WO EAEE A LRRFEFR A
(outline) :

(1) #& =% = = ek 32 (principles of

required donor blood tests)




(2) H ApBE ol B Fr Lk PR
(associated confirmatory testing)
F 72

Ry gEie ] 1-3=x []46=xm1

% 4% 5  (prospective donors) 13 #:
+o z’a‘-l‘%%ﬁ'ﬁﬁ it % 51 (demonstrate) ! :

L %4 %% (professionalism)

Ry gEim ] 1-3=x []46=xr1t

BT n i~ Bl R ATA L n’i}‘%%ﬁﬁ'ﬁ
B i P23t (summarize) :

24 %
FRwgHEiT []1-3= []46=x1t

B F7 R @ 45 it (describe) -
el Ff LR & B 8 0T R

ERwgHEiT ] 1-3= []4-6=x1ut

FME R EpER LRFE LR

# (explain) :

HHRApEED ~FE 2w
n R &P

# R 0§ e [ 13% [ 465000

VEAFARRE
(2) % = B3 (SKill level 1)

CARNEEE G -

S HER

Tk
&3

&ﬁ%ﬂ&%ﬁﬁg’&%§ﬁﬁﬁﬁﬂ
#. 41 (outline) 4% s  (donor)

(1) # “(notification) e & # 2
(2) #34(counseling) e & # 2

R e (] 1-3% [] 4600

#rerg B Tlenjp B2 S 12 CAP R
AR D R A B
(demonstrate) :

£ % @ (knowledge)




SR ¥ s []1-3=x [ 4610

¥ Mg o 7w # 75 | (hematopoietic
stem cell transplantation) » n’i}‘%%ﬁ FF R At
& -+ (demonstrate) ! :

(1) #2lmoe @l 5 ehgi § R 32 oo
(knowledge)

(2) #% tmve G R eyl 8 o
(knowledge)

(3) #7im%e B F-ehik i R 2B ATk
(knowledge)

(4) % fwre Bl 50 i R
(indications) & 32 Frk
(knowledge) - B4 -

1) bone marrow
2) peripheral blood
3) cord blood)

08 e (135 [J 4600

B Torg in it WR > GRFEEF
B 7 f#(understanding)it = GMP(good
manufacturing practices) fci {7
GTP(good tissue practices) & F & %
(elements) » I’ 5c & 51 4! (demonstrate)
BB R RE F R A

(1) ##
(2) 2
(3) ## ¢ (ex vivo manipulation)
(4) iz

*Perg ek twme W5 o blde
1) pancreatic islet cells
2) -1+ EHE/ xR
hematopoietic stem cells
3) gene manipulations
4) donor lymphocyte
infusions
5) dendritic cell vaccines
6) #etH S (exvivo
expansion) progenitor
cells

R i (] 1-3% [] 4600

M T 2@ enimie (L AR | o fir%%sgm
B #c 7 fZ(understanding)

(1) & §3 e enf 7 1 4%
(hematopoietic graft engineering)

10




(2) fmre f 5% (cellular
immunotherapeutics)

FRY ST []1-3= []4-6=xmt

FEiFEARR:

1.3 /pF M u i & 3ps(Therapeutic apheresis)
(1) % - & (Skill level 1)
o W F bl L
1] 2 | 3 | 4 5 =R

1. | B T gppesie ; (apheresis
technology) - GFe B i L%
(summarize) 1 :

(1) &~ hz

(2) Eimh™

(3) # % ¥z (immunoadsorption) i
pA:LY

0 8 d ie: () 135 [J 4600

2. | B TN A % A dF | (therapeutic
apheresis) e /& & (indications) » fi}‘;z,gﬁ
EF R ic 2 7+ (demonstrate) 1! :

LT o 47 % if & replacement
fluid =&z (knowledge)

# R 0§ e [ 13% [ 465000

3. | ¥ Toag M ik A g | (therapeutic
apheresis):;l%- ARG Ao g o fu:»e,%&gm
JB ic & 57 (demonstrate) 11 & ¥ it 4
(proficiency) :

o AR ISR i A A B
fP ek ol F

SREEHEiT []1-3= []4-6=Fmt

4, | MR ES YR AN TR R A
w42 A | (therapeutic apheresis
procedures) pFRY FL38 0158 € B foE B
g Pk WERFE A og i
(effectively) :

LR L F R LRRFE S R
B /% i (communicate)

11




SR ¥ s []1-3=x [ 4610

VHIFALRRE S
(2)% = B3 e (Skill level II)

CARNEE GRS W

TR %
3

1. | =R oz TR dpmrg 2 T3 3
¥ Js , (adverse reactions) p¥ » fFL ¥ fF
/B i B+ (demonstrate) i :

E ¥ it 4 (proficiency)

FRY ST []1-3= []4-6=xmt

2. | Eu g R KA (treatment):;:;s SEREN =3
¥ EF R iy B¢ (demonstrate) & i 4
proficiency) % :

(1) photopheresis
(2) immunoadsorption columns

SRy EHEiv []1-3x% []46=cmt

FEIFARE

1.4 ﬁn’; g2 Husizs 4 (Additional competencies specific

to transfusion medicine)
(1) il e AE (Patient care)

CARNEEE GRS T -

S HER

Tk & b
3

1. | ¥ 650 F i (transfusion reactions) @fx
FEF R
(1) & 7z~ #(correctly classify)

(2) %8 ¢ ek iE ik (treatment
recommendations)

FRY KT 0185 0465 00)

2. | H3R A Ao u’i!‘%%géﬁﬁ il g ER
(choose appropriate) :

T R 3% > % (eqg, electronic,
immediate spin, or antiglobulin)

R e (] 1-3% [] 4600

3. | ¥Rt case  F ¢tiE(refer)w] s Lab iF
L FBEEDIRER > DR TR EL G a4

12




2 4p di(recognize)

P 0T RATARE F Bt B THE e
PRA%IE P

SR ¥ s []1-3=x [ 4610

TR A PG o ARFE ST W
4

I FriE # (2 42 & )[Correctly choose
(or recommend)]:§ & i ik A 5

FRY ST []1-3= []4-6xmt

PR AEE SRS ARG B

TR R F o LIRFFALG S

ok 3 Qs 4 dg(Triage) fr%
4 (screen)

ERwgHEiT ] 1-3= []4-6=x1t

i fx F F7 JF B 77 (demonstrate)

Lt A adanflr 2B
(reviews)

g R4 mmie [0 13% [] 46500

BFF PR LG it 4 2 4467 (perform)

5 f (donor) & 3 - i& % (interview
and exam)

BRY ST []1-3=x []46=111

ERES SR D R
3 =& e 7 (Evaluate and perform)

P BoAT ELE S R A BRI &
2_F J& (apheresis donor reactions )

BE ¥ adkir [ 1-35% [ 461t

Bt % B iz imie e g (peripheral
blood hematopoietic stem cell
collections) » 1% LR M ek Bpe
(therapeutic apheresis) - ERES EF R 2
F oA 4o

B TR F

13




FRY e 0135 4650

10

% k¥ o ¥z 3 & (peripheral blood
hematopoietic stem cell collections) p# -
B Ao M R A iz A (therapeutic
apheresis procedures ) pF > 3 24 g 12 &
J&(manage reactions) :

R AR
FAREgEiv: []1-3=x []46=mt

VHEAFARRE
(2) %FE‘ @ (Medical knowledge)

FHEER TEgk X fF
200 w2
¥ K G T 2 2%
1. | B> E ~ g~ B ERRNE e ,,zﬂfr is
e n R e R A S l'FmPEEH;/F‘ it B T
(demonstrate) ! :
7 f# (understanding)® 3 i 4 2 i
4.3 (regulations){rp # =
(guidelines)
Ry gHEie []1-3x []46=xt
PEIFARE
(3) Bk iv;\F { {oezit (Practice-based leraning and improvement)
I o g
2 B W P Tp%fi =z F
3 Z 3R

Merid R F% B RATH T T
(guidelines) » i@ Fivfﬁ B i B T
(demonstrate) !}

7 e 4 B 2 RTen policies e

procedures ~ £ %7 1 policies
4= procedures

HRY okir: []1-3% []46=11

PEIBARE

1.5 A ¥ 5 2 i Fr(Interpersonal and communication skills)
2 FHE S Tk £ i
M 3 FE P » ‘2;5;
1. x’it&%%éﬁ ’F iv & 7+ (demonstrate) 7! :

14




(1) 7 & # (ability)2 fogs £ 2 H 3l
e Fr M LT AR
(process)

(2) % i § e &t & B pMg R
o U REE g A & H R eniri
F % (informed consent)

FAREgHEiv: []1-3=x []46=mt

VHIFALRRE S

15




2 2 V-8 % H @ (Chemistry Checklist)

2l A:

ERAES EEER

ZHIHAR:  2019/9/1-2019/11/30 (2019/11/19-2019/11/25 FAEGPRSFY) B, S S E2RLIN)
1 E{tBtedEHESEE (A%YISJ?\E% HE(t > aEEH > EhR =)

e EBEN / eiotREEEE / WEESET / BBt

H LT S
PRERESR TAFLE (AU68O)

H A eI =
HbAlc E4HEE K

H A eI =
Therapeutic drug monotoring

H LTS
FALEHHIE R

H 1 LTS
JR/& catecholamine, VMA, 5-HIAA HPLC “43#ft

H N4
Isoenzyme electrophoresis / Endocrine study (ACTH, IGF-1, etc)

H LISt
Trace metal analysis

H LISt
Wl HPLC 7pHfr - AiEEE GC/MS 73T

H A LTS
RV

H A N4

2. B HETEEI

i [ 2 & HEhEd

E

2019/9/2 (FH) E4E:
2020/10/18 (HFH))  pl4E:
2019/11/26 (1£M) Fk45: 86

EQOICEEGE

DOPS: perform blood cyclosporine and tacrolimus drug level analysis
Case based discussion: POEMS % A2 serum light chain & & Bl 58 &k

ARG

3. SHFEEE)

ey BREZER S  SECRIFEEN e - 2 - B e

bgesTam e ~ SRR R IR A

SHLECH:

4. (EBEER AT FEE

TR S mlEg

16



\\

SHLECHR:

5. ESHIEE ISR

SHBLEC

6. S S AEEHRA: (LR 4
O & OF zmsEe

E
/l’

F

USRI B

2.1 &~ 47 w2 ® B (Analytical techniques and instrumentation )
(1) % - s$e (Skill level 1)
" FHE Tk 2 fF
" K G T ; -
1.
nl‘mFﬁs JE 7 f#(understand) :

& 7 it B Hogkr(analytical chemistry
techniques) e J2 27 3 7 5 |4
(operational characteristics)> & 7
& ;# (photometric) ~ 7 i+ § /2
(electrochemical) ~ %% ;2
(enzymatic) ~ & &
(electrophoretic) ~ *x & & ip| £ 2
(radiometric) ~ ¢ & ~ 472
(chromatographic) ~ % ## i (mass
spectrometric) i % ¢ 4 &
(immunologic methods)

FEY oHkiv:[]1-3=x []46

= 14 b

EREX FF 28 7 fZ(understand) :

random-access srautomated
analyzers2 # | R1L > & 7 1 &
X% -k & ;* (spectrophotometric)
F+EH T &2 (ionselective
electrode) ~ T i- &
(electrochemical)& it % % € ¢ % %
(immunologic methods) ; @ # % ;2
¢ 7 " fEE 5 £ LA Hs(enzyme
multiplied immunoassay
technique) ~ cloned enzyme donor
immunoassay ~ ¥ k& i & £ j*
(fluorescence polarization
immunoassay) ~ #okft & £ £ 2
(microparticle enzyme

17




immunoassay) ~
lectrochemiluminescence - %% &
% :* (enzyme-linked
immunoassay ,ELISA) ~ 4 & ;2
(turbidimetry) £ i & & ;=
(nephelometry)

R u gk ie [] 1-3% [ 465t

A rm?ﬁ EF 28 7 fZ(understand) :

A # 4 1~ & (basic biology)¥ 4 7= %
(analytical methods)s g * » ¢ 3
AT --x % (blood) ~ /% %8 3¢ & (fluid
proteins) ~ %=k fi (@amino acids) "
& § j(qualitative and quantitative) 2z
w#[e 7 : pEik (enzymes) ~ 2 F 45
;= (biomarkers) ~ i f % (hormones)
¥ ' ¥ & (cytokines) %] ~ p -k 1 &
#(carbohydrates) ~ P 5(lipids) -~
g B-v (Ilpoprotelns) 2 ETRAERT

Mo A [F 5 _éziig(metals) ~ bk
£ ~E (trace elements)l a2l 2
(vitamins)]

TRy g [] 135 [ 46=tmt

PHAFARRE
(2) % = B3 (SKill level 1)

rHEER _ ,
2 W I P 5 b=

1] 2 | 3 4 5 ER

1. | & vafﬁ f#(understand) :
# % % ¥ * £ (laboratory robotics)

g p #5 1L e ek (automation
strategies) =k 12

FHREg®ie []1-3x []4-6=xmt

2. | @ PmPﬁ FF 78 7 fZ(understand) :
i > % (assay calibration) ~ & ¢

(QC)#= Z & +x it #x 3 (calibration
verification) - £ i 32

SREEHEiT []13x% []4-6Fmt

18




ERE 2R 7 f#(understand) :

¥ = I & § (positive and negative)-+
# (interferences)z. & %] » 2 4eie if
(detect) ~ fr#F ¢ (avoid) 2 24 2. = ;2

FREgHEiv: []1-3=x []46=mt

fFF iF 7 0 f&(understand) :

¥t 4 4 k8% (biologic fluids) ¢ &%
A 45 4 (analytes) » 1 By B w5 B
(specific extraction) -4 jiw

FREg#H []1-83x (461t

i F £F 77 it mx 2 (identify) |

% #t(separation){e4 75 (resolution)
%7 i« (electrophoresis)frd ## %
(chromatography) 8. 8% % » ¢ 3£ 4
4 (separation)fr#5 # & F T_4p
(mobile/stationary phases) 7 4|

ERwgHEie []1-3x []4-6=x1ut

A rF iR & & 4772 ¢ (chromatography) 77
7 f#(understand) :

P FR4E & (internal standards) ~ 4p ¥ %
9 B/ ( relative retention time) ~ 5 §
4~ (carryover)fr 2 & »< i (matrix
effects)sne & |4

FRE g [J13x []46=m2

x’if‘%%ﬁ B & B 3% 4 47 ¢ (mass
spectrometry) - 7 7 f#(understand) :

&7 Fenit & 5 @z ¢ (for reliable
compound identification) » #t+ e
#1 Feard (pitfalls of ion suppression)fe
T_& T v & ehdF ie(defining
characteristic ion ratios)

SRy gHEie []1-3x [] 46Kt

PHELFARE

19




22 N B AYgehd L opEd B (Organ-based biochemical
pathophysmlogy)

(1) =R #A

A.

- B3 (SKill level 1)

2 R? F Wfon § 4/#fcR (Assessment of pulmonary
functlon blood gases and oxygen saturation )

CARNEE SN

SHEm

3

Tk & i
3k

fFF BF 7 0 f&(understand) :

¢ %8 o4 B (partial pressure) i 32 5 12
3 # $“#(oxygen carrier)éﬁ% ;
fodw - R E ER PR
(alveolar arterial oxygen gradient)

{= anion gap & &

B R aiv []1-3x []46=rt

—.\: SN%E-W

L F F EF 7 i (know) ©

frrpi® & (ketoacidosis) fritpi ¥
% (lactic acidosis) 32 4 LD

FF§gmic []18x []4-6=r0

EREX FF 28 7 fZ(understand) :

Pso~ ¥ 7 & (oxygen content) > ¥ %
(oxygen capacity){r# éﬁr’)?:(oxygen
saturation)sng, & > I it ® A L § A2 e
& (oxygen saturation)fr Pop s % £

SREEHET[]1-3x% []4-6Fmt

ERE FF JF At 4w it (describe) :

hemoglobin (Hgb) - oxygen:i
dissociation curve » ¥ f# v B Zcurve

8B ¥ sk ie [] 1-3% [ 46501

ERES EF 78 7 f#(understand) :
& ¥ § #8(blood gas) ~ 7 f# "

(electrolyte)fr CO -« § & % b
(CO-oximetry systems) s/ 12

BR Y okiv: []1-3% []46=11

20




PHELEARE

()
A.

i F > THEFZ 4p Mﬁ}ﬁa (Acid-base chemistry, electrolytes, and

relevant disorders)
% - &P pr (SKkill level |)

El B ow P

Tk & i
3k

B P F EF A %k (define) -

Henderson-Hasselbach= #z;¢ » 1 3
A H g4 MM S
(physiologic buffer systems) » ferd e
1 (respiratory) ~ % (renal) sh4d %
(compensation) & & » 2 % @ g §2k
£ ¥ phde -~ %2 s (clinical disorders
of acid-base balance) 4 5z [ 31
ferf e M4 s ¢ # (metabolic and
respiratory acidosis) ~  Frft ot
M4 ¥ = (metabolic and respiratory
alkalosis) ~ {2 & % (mixed
disorders) |

08 e () 135 [0 46500

FeF B7 JF 4oig (know)
g Leng f2F £ fim(common
electrolyte disorders) » & ic 7 &5 %
“r(differential diagnosis)

EREEHEiT []1-3x [] 465t

FHEIFARE

(3)
A

i T (Assessment of renal function)
. % - &3 (SKill level 1)

CARNEE- G T

T

TR £ f7
3k

(£ =3 :I‘f FF 2R Feig (know)

AATHa 2 BE S T RTEE R
gk 4 B4 TR L E s
(prerenal azotemia) ~ FE & 4% Fx
J (obstructive azotemia) ~ %] 3k ¥
% (glomerulonephritis) ~ & 1+ 22 & 14
% i % #B(acute versus chronic

21




renal failure) » /3 g & 55 &
(uremic syndrome)] o & ¥t 12 F e
B RAELETHRES 62 AAAT
TR £ € o (724 B (practice
guidelines) ; 3t =5 ¥ # iy (FopF
[(creatinine) - Ft % % (urea nitrogen)
% %] 3k g i & (glomerular filtration
rate)]fr #v Fi(proteinuria) - i P @
8 B A 15 %2 (400 Jaffe versus
creatinase ) ; I fZcreatinine
Clearances x4 » M % 4oim | * v 3
w3t 5 # 8 g & (glomerular
filtration rate) » f=* ©* &= 2 2 Bl £
creatinine clearance ; P v ¥ %4c®
FHRET L & A#A 5 > a2
## i3 4o e p) £ (measurements) i ¢
17 f# F (urinary electrolyte)

2R ¥ g []1-3% [ 465101

2 urm?ﬁﬁ' f#(understand) :

% 1% B ehE_% (definition of
osmolality) » = ;Fi s YA g’}% % % R
(osmolality) =gk » et &
osmolal gap - ug i f# osmometer
R IL; P e ffz & osmolal gap -
HRaE s fepE R L g R R [b]4e o
% v i & (hyperproteinemia) ~ %
s x & Chyperlipidemia) ~ % = 4%
(hypermagnasemia) %] ; 7 f# i #
W ErF] 2 R Fl(an unexplained)

@ # 3%k osmolalgap &7= § » ¢ 35 1 #&
P~(ingestion) F## (alcohol) &+ 2 = A&
(glycol) - iFp# 2 (alcoholic) s 4% 7k
(diabetic) ik 7 (ketosis) @ & fik i e
» % (ketoacidosis) » foi% 1% B
(osmotherapy)[4=:+ & B% (mannitol) &
4 Jé (glycerol) epJg2]; & 7 f248% T
#=(fluid balance) 1k 12

FRy g [J1-3x []46=11

PHELIFARR

(4) Bk r%n g ine iR 4 $ifs8:® & (Cardiac biomarkers for the
assessment of coronary artery diseases)
A. % - s (Skill level I)

S EE Sk X B
i B o® P %ﬂg %‘ZE
1 2 3 4 5 =&

22




L F F EF 7 i (know) ©

w o R § ¢ (European Society of
Cardiology)/ % B« %% £ 5 ¢
(American College of Cardiology) #-
#12_3  vi E (current definition of
myocardial infarction) z_ & p]
(quidelines) » fr.i= 5w 5t € (New
York Heart Association)#| @_s4 5§
(classmcatlons) » T IRRRR T
FEE EME BApS e [~ & B
(electrocardiogram) ~ F 5 3 B3
(laboratory testing] - - ff(imaging) ]

?ﬁ ‘iﬁ Lk ie: [] 1-3=x [ ] 4-6=x 12+

3 B ATOT R B R R 4 RS
(current coronary artery disease
biomarkers ) [4-troponin | = T ~
creatine kinase [CK]-MB index+4~#
£ %8 (isoforms) - 2 myoglobin] - @
J‘%%ﬁ FF 2R Arig (know)

s U A 1 l?m&.%ilji ‘Fl—;H

BB ¥ adkie []1-3% [] 4651

BpeF FF 2R Feig (know)

“um M 5K % #B(congestive heart
failure)'rﬁ}g;;m 4 19 ¥4
(pathophyS|oIogy)1fr’¢np IRES
(evaluation) » i i “o i Mo R R B
4 $ 83k (4 brain natriuretic
peptide ) 12 2 H 24 $5 4 fedljirid (v
#1

FRE g [J13x []46=m2

A rm?ﬁ EF 78 7 f#(understand) :

4ot 1% 3 H3s(markers of
inflammation) r4 3= iz = %R i b '

( 4~ > homocysteine {= C-reactive
protein )

HRY ok []1-3% []46=11

FEIFARE

23




(5) PRI R B

. ¥ - e (Sklll IeveI 1)

= (Assessment of liver and biliary tract status )

CARNEE SN

P E T

3

Tk & i
3k

fpeF FF 28 7 fZ(understand) :

# 4 4 (dynamics){es#pi f§ +< i
#] E gk e Bt “hepatic” e»
f= (4c : aspartate aminotransferase,
alanine aminotransferase,
g-glutamyltransferase, alkaline
transferase, lactate dehydrogenase )

[EN eI %5 FF 2R Feig (know)

A SRR R G o B d 2R ans 47
$ o 4oe F-v (albumin) > %
(ammonia » "% ‘Lﬁ&(b”e acids) » "&£
% (bilirubin) - F % % (urea

nitrogen) » % r]ﬁj&(cholesterol) ) s

v (total protein)frﬂj W = fg
(triglycerides )

SRy gHie []1-3x []4-6F%mt

EREX FF 78 7 f%(understand) :

& = % % 3H(bilirubin metabolism) » #%
2% % B (fractionation)[ ¢ 3% :
conjugated, unconjugated %
O-bilirubin (direct ¥t indirect)] > fei7
4 2 F afhid P g R
condltlons o B4k 1 doie § 500
S RalaE AR RN f(&r’Gllberts
disease or Dubln Johnson)

SREEHEiT []13x% []4-6Fmt

PEIFARE

(6)
A.

e ;P:B # it 3% (Assessment of thyroid function)

- BB (SklII level 1)

CARNE- GRS

T

3

Tk £ £
3k

24




ERE 2R 7 f#(understand) :

v ks | % (thyroid hormones)( T4,
T3, rT3)z S ig(structure ) ~ & =
(biosynthesis) ~ 4 ;& (secretion) 2 3%
(metabolism) o &eig ® ko 4 32 (7%
(thyroid physiology) > % thyroid
function 2_ #4148 FI[ 7 ;5 ek 1 %
(thyrotropin- releasing hormone ,
TRH) ~ iz_® ;}Mﬁ'\,;r% (thyrotropin) ~ ¥
S a? %% (thyroid-stimulating

hormone , TSH)]

ERY ST []1-3=x []46=11¢

2P F F7 R eif (know)
B P RS ik
(hyperthyroidism) g« ;P’Jr]tﬁﬁ A T
(hypothyroidism)z_ - 4 F]

FREgH []1-83x (46t

[EN =S %5 FF 2R Feig (know)

B ;M:]u}‘—% it % 3 (thyroid disorders)z.
FHRETE 2 Tt ERse
&35 % 2t pg e Euthyroid sick
state (ESS) ¥ =k stk 2 B

FRE g [J13x []46=m2

ke F7 27 34 % (familiar) -

JH 2 ¥ ,?Hfjlﬁﬁﬁ‘if&,‘fﬁ‘% e w:jua
% ;2 [TSH methods : 4= % ~ =t % ~ =
B R (first-, second-,
third-generation assays) ; F =%
(isotopic)fr2- I i % (nonisotopic)

E L TmEiE (Ty) 5 PFE= A 7 5
%2 (free T3methods) ; 7 k%
B~ (T uptake methods) ; © ;-IHT\
8 % $r+4| (TSH suppression tests ) -
ERER H?\ %% (TSH stimulationtests )]

SRy gHEie []1-3x [] 46Kt

PHELFARE

25




(7) "éa‘f i G (Assessment of pituitary function)
A ¥z BEF (SklII level II)

FHEER
S S S # Wit

i 11 21 3| 4| s &k

1 ER J‘mF% EF 78 7 fZ(understand) :

"o L4 W i EcZ (anterior pituitary
hormones) [i# 5+ Hyj‘ui (i
(adrenocorticotropic hormone,
ACTH) » 4 £ % (growth hormone,
GH) » 5% (luteinizing hormone ,
PRL) » x5 %8 %% (luteinizing
hormone, LH) » “rjz 1%
(follicle-stimulating hormone, FSH) -
{s £ % (posterior pituitary
hormones) - 71 ﬁ\,%f‘% (antidiuretic
hormone , ADH){r i & % (oxytocm)]
z_ 4 1@ iv * (physiological action) ~

it (biochemistry) ~ % 3 4 #541
BB W kit []1-3% [ 46t

2 ER J‘mpﬁ EF ZF 7 f#(understand) :

TALE -RG T % (hypothalamic-
p|tU|tary) [AANPACE S A Y
(endocrine tests) 1 [ & 45 ¢
cosyntropin test /-:# & %+ ﬂ:j‘\pi (4
#cE TlgcE% (rapid ACTH
stimulation test) » %% & % i $iR5%
(insulin hypoglycemia test) - % &
¥ fri#5% (metyrapone test) - = &
5 ¥ 2% (levodopatest) - #f z feii
st:g (arginine infusion test) »
BOER & g dr iR

( glucose-growth hormone
suppressiontest) - ® ;-IM;?JJL% 72
P13 (TRH test) » i oprk 3 3
% ;ﬁ%ﬁ(gonadotropin releasing
hormone,GnRH) » 5. % 3} 3 %%
(clomiphene test) > &%+ s f
#c% 2<% (corticotropin- releasing
hormone , CRH)#5% > Twiﬂﬁii;ir% H
g 3% (gonadotropin-releasing
hormone test,) - #- k%
(deprivation test) - B K;#1E5%
( saline infusion test) - -k Ve AR
(water loading test) | > ¥ B 2%~

26




SRR R X

FARE gHEir: []1-3=x []46=mt

PEIFARR
(8) ¥ ts#it3*k (Assessment of adrenal function)
A. % - sg e (Skill level )
T HER TER X i
25l I WA bF
1 x’if%%ﬁé‘nf};i 7 f#(understand) :
# & # A ¥ % (glucocorticoids) % #
¥ A %% (mineralocorticoids ) 2. 4
WIEH ~ 44 Fe s
(biosynthesis) ~ i+ ?.‘sﬁ;i 2B ]
BE W adkie []1-3% []4-6=mt
2 z’it‘%%ﬁﬁ}i 7 f%#(understand) :
TF-n g v]v{ﬁ% -fE F A % 5 (renin
angiotensin aldosterone system) z_
R L]
FRE kit [J]13%x []46=%
IV
3. z’il‘i%ﬁﬁ B 7 f%(understand) :

Ll “ﬁlpﬁ B pc# (adrenal cortex
hormones) & % 4 7 (excess and
deficiency)2 7k itk % 5 B i3 ¥ 1 A
A B (adrenal cortex) i i
(functional status):# % {FA # k&
(basal levels) #p %>+ {1 jgcid %
(versus stimulation tests) > fr4p ¥+
PR (versus suppression
tests) A Tk * Rak
(circadian rhythm of
corticosteroids ) - % B g ¥+ ’9?5‘»
Tk (morning ACTH) - A Fp%
(cortisol) [# 4% : Fkix (urinary) >
1% (random) - 3 (free) ] ¥
L e L s “;}119‘» iz T sk
(rapid ACTH cortisol stimulation
test) » % p RF ¥R Tk Tl
% (multiday ACTH stimulation) » %

i ek (metyrapone

27




stimulation) - & &% % §ljcids%
(CRH stimulation) » €& & i
(quantitative serum ) - g % Ff%

#c% & (urinary steroid hormone

panels) }
ERwgHEiT ] 1-3x [] 46t
4 | i ngﬁw,g f#(understand) :

biogenic amines z_ & = 2 &> & 32
¥2 % = "= (cathecholamines) % i
% ('serotonin)

FF g gmic []13=x []4-6=r0

5 z’ir‘%}fﬁﬁﬁ}i 3% (familiar) :

W3 & T ok (adrenal

medulla) % # (disorders) z =4

[35 AR Ly L e ¥R £ e

(pheochromocytoma) A TR e
% (neuroblastoma)

# 0§ s ] 185 [ 4-600 0

FHEIFARE

(9) Z2=#iE ~RE ~ 29 %R (Assessment of reproductive function,

pregnancy, and prenatal testlng)
A. = B (Skill level 11)

S HER

CARNEEE GRS T -

3

Tk - EF

1 | ir ?5 EF Z8 7 fZ(understand) :

bt ogE ks (reproduction) kR
(sex hormones) z & ¢ » 1 % 4rip =
s ¥E ¥R (pregnancy)fe 2 7 7 i e
(reproductive dysfunction)[4r ? & %
# (menstrual disorders) % 7 % jx
(infertility) ]

BR ¥ o []1-3x% [ 461

2 | i Tf EF J8 7 fZ(understand) :

A v %“Lﬂtﬁ (demographical data )
{rA % (prenatal) 2 i* &% > %4
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%P5 ¥24k 1A (fetal defects) & & (4

FARE gHEir: []1-3=x []46=mt

VEIAFARE

(10) 7 ~ *&584=% # it =& (Assessment of gastric, pancreatic, and
intestinal function)
A. % - mFpF (SKkill level I)

: " - = ,% T
%‘]I' Si IE 2 ‘T&f; - F
1 2 3 4 5 =R

1 | a FmTﬁ FF R 7 f#(understand) :

TR o A R L TRR AR
(clinical manifestations){r & 2 %7 ;2
£ (diagnostic methodologies) - wﬁr Dy
o g 4% ‘;;]"(Helicobacter pylori)z
32 5% (breath tests ) ~ + {{ #x (fecal
occult blood) ~ #5%#f# (lipase) -
#: % (amylase ) [# 4% © ks pF & fﬁ?/é
(fractionation of amylase ) -~ % £7 v
% (pancreatic versus salivary ) ~ {v
R o 5
(amylase/creatinine clearance
ratio) ]

SREEHET[]1-3x% []4-6Fmt

2 | dr¥F E® iy 4E € (appreciate) i :

i % i g {5 (gastrointestinal
hormones) v % % if ¢fs
(gastrointestinal enzymes) #ij i i®
* (digestion) F iz & 4 > 11 % 3T
iz (evaluation)= 1t % %
(malabsorption)fe g & i 3
(diarrheal syndromes)

FRE e 0135 (] 4650

PEABARE

(11) & § Bi-#fm2 3% (Assessment of glucose and evaluation of
dlabetes me litus )
A. % - & pF (SKkill level I)

‘:‘}ll ﬁ jE E] .
" 1| 2| 3| a]s &3k

29




ERE 2R 7 f#(understand) :

~ 2BHpd -k i & 47 (carbohydrates) [ #
z % 5 % (insulin) ~ C -7%
(C-peptide) ~ frH © 34 & g% (other
regulatory hormones)] z. i #t
(metabolism) » & 3 & £ B §
(American Diabetes Association) #_s
2.t RISz e #E (impaired
fasting glucose ) ~ = 4f @ 33 crgad £

(impaired glucose tolerance ) ~ % -

U o M 3R (type 1 and type2
diabetes mellltus) B P B e &
Je ¥ )] (criteria for diabetic
ketoacidosis) ~ % 2B % = K i

( hyperosmolar hygerglycemic
state) 1 % &{&}&Jy&f" i ( gestational
diabetes) ; ﬁ’c#% e 2 R b Ao 2
ALY

FF g gmic []13=x []4-6=r0

N = ?5 ¥ Zf 7 f#(understand) :

W AR I,ii e ¥r(diagnosis)frf % 7 3
x" =z (Iaboratory assessment) [°

: & #E(blood glucose) ~ v FRE £
éféﬁé% (oral glucose tolerance test) -~
HgbAlc - % #%%= (fructosamine) fv
P ® 8 F=¢ (urinary
microalbumin) | > f-8 &3
(complications)

SREEHET[]13x% []4-6Fmut

EREX FF 28 7 fZ(understand) :

< w #E (hypoglycemia) 2z ¥ 7%
# 1 (evaluation)

SREEHEiT []13x% []4-6Fmt

FEIFARE

(12) B Fricd o dr2imh
A.

metabollsm)
- B3 (SKill level 1)

(Assessment of mineral and bone

CARNE- GRS

2% m

T 7
3%

30




1 A Fm?ﬁﬁ' f#(understand) :

4 ~ mifk{r4% (calcium, phosphate,
and magnesium) 2 4 it §4r4 @ &

B ¥ o []1-3x% [ 461t

2 x’;i_}‘%%ﬁ gF Jf 4eip (know) :

# & g4 B 38k (regulate mineral
metabolism) [#&] ¢ ;}»Lﬂ:]z,;r%
(parathyroid hormone, PTH) ~ % 4T %
(calcitonin )fria4 % D(vitamin D)]
s i 3% (hormones) > %2 PTH
wwm}n;@éﬁFWHﬁﬂ*
& 0 ¢ FE“bio-intact’PTH v
intraoperative PTH

FF§emic []13x []4-6=r0

3. z’il‘%}"ﬁ EF 2R Feig (know)

B+ % 5 (metabolic bone
diseases)[4 : ¥ Fan it
(osteoporosis) ~ ¥ #t i+ 5 7
(osteomalacia) - Paget's disease] 25
ELECIFLE.

B R8sk []1-3% [J 4612

PELFARR

(13) % E (porphyrin)fe¥ & & #t(porphyrin metabolism): s (disorder):®f
A% - &3 (SKill Ievel 1)

FHE ok & i

2 ﬁ IE E] .
" 1] 2| 3| 4]s 3k

1. | @ PmPEE%F' f#(understand) :

& %= % (heme )4 porphyrin 4 i &
(biochemistry)

SREEHEiT[]13x% []4-6Fmt

2. | @ PmTfﬁ 7 f#(understand) :

% 48 %« porphyrias » ¥ 445 % - &
porphyria 314z gk £ 4
(disorder) - & & if % (screening

31




tests)fr’* %7# % + (diagnostic
tests) - £ 7 if #% (selection)frfz f# 2|
B (mterpretatlon) 2_3%34 (consult)

Eb’J

FREgHEiv: []1-3=x []46=mt

VELIFARRE
(14) & 4p #=(Tumor biomarkers.)

A % -

S (SKill level |)

CARNEE GRS W

%%& L
ER

re ¥ EF 7 3 & (familiar)

T_% (definition) ~ 4 #g (classification) -
4 it & (biochemistry) ~ "% 54
(tumor markers)enas & > & 35 F-0 B
(protein)feg -k i+ & 4~

(carbohydrate) > # 7 72 T3E p > e 7
PR m R R R
(prostate-specific antigen) ~ "% 4F %
(calcitonin) ~ &£ ﬂs‘if&;ﬁiﬂi{;}’f%
(human chorionic gonadotropin) ~ ¥ -
5 3-v (a-fetoprotein) ~ B+
(carcino- embryonic antigen)
---CA15-3 > CA125 4= CA19-9

FRE g [J13=x []46=m2

2. | i F FF 2R g (Know) ¢
TR R R 2 2
(limitations of laboratory
assessment) : & #& *h & 2547 (tumor
markers) #7 F & #7425 (different
analytical procedures) ¥ ¥i& % & %
(results) =& 8 5% % (factors
affecting )
SREEHEiT []13x% []4-6Fmt
3.

Gk R P o (Understand) -

3 &k B R (screen for
malignancy ) 5%% Sk b A h A
(conceptual basis of assays) » & #&
P. ¥ #7232 (Bayes theorem)
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FRY e 0135 4650

VHIFALRRE S

B. ¥ = &#p (Skill level II)
=N §§ Fx T2k X a3
25l I Wk ttE
¥ k4 2 P 2 2%
1| arg EFR A F Y 4 3% (be familiar
with)
T W P2 F-v B 05N (proteomic
patterns) g (identify)
proteomic patterns
EREEHEiT []1-3x [] 46Kt
(15) Ps¥2% = # 3= (Assessment of fetal lung maturity )
A. % - mFiF (SKkill level I)
=N .3% -?- & q*—f X gF
2 ok < F
¥ K G T 2 2%
1. le%%EE'FF/’E 7 f#(understand) :
rEeR 338 o i ¥ (respiratory distress
syndrome) 4 12 &
SREEHEiT[]1-3x% []4-6=xmut
2. x’it‘i%ﬁﬁ B 7 f%(understand) :
P ST & 3 E % (fetal lung maturity
testing) [# 4% ¢ lecithinsphingomyelin
ratio ~ phosphatidyl glycerol ~ foam
stability index (shake test) -
fluorescence polarization ~ lamellar
bodies 73+ #ic(counting)]; B? v 75 £2 4%
‘aig £ F-v9 (fetal fibronectin)en4 4= it
g~ 4 18 & ¥4 m(diagnostic
performance)
SREEHEiT []13x% []4-6Fmt
=N 3% -%-(33& = X eF
EUN S r Lt
3 < Fic

33




1. | i@ Fm?ﬁﬁ' f#(understand) :

rEeR 238 o i ¥ (respiratory distress
syndrome) % 12 &

SRy EHEiT []1-3x% []4-6=x1ut

2. Mm?ﬁs‘n?' f#(understand) :

Pr v A 34 3R 5% (fetal lung maturity
testing) [# 4% : lecithinsphingomyelin
ratio ~ phosphatidyl glycerol ~ foam
stability index (shake test) -
fluorescence polarization ~ lamellar
bodies 33+ #ic(counting)]; 7 & #5524k
j2:3 4 3o (fetal fibronectin)en4 4= it
g 4 19§ 4oy ¥4 M(diagnostic
performance)

BB ¥ ki []1-3% [ 46t

FEIFARE

(16) f“..’t% ~ % gnE (Trace element assessment)
Z P (SklII level 1)

é«:}é g.ﬁ T&’H\‘%Eﬁ;

2l ﬁ IE E] .
f 11 2 | 3| 4| s 23k

1. | A Pm?5 FF 78 7 f%(understand) :

Mg~ 2 (trace elements) [48 > 4% >
> 4F > 79 0 40 4 (iron, magnesium,
zinc, copper, selenlum cobalt,
fluoride ) Jend - & ~ 4 12 B o7 &
¥ Pe &K% L 39 (metal-binding
proteins) - 4 transferrin -~ ferritin f-
ceruloplasmin &4 v 8 2 g2k £, &

SREEHEiT[]13x% []4-6Fmt

2. z’if‘%%ﬁ EF 2R Feig (know)

Tk 3% % (clinical assessments) s
£ ~ % (trace elements) ( &]4r : serum
iron ~ iron binding capacity -
transferrin ~ transferrin saturation -
serum ferritin ~ zinc protoporphyrin §c
serum ceruloplasmin )
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FRY e 0135 4650

VHIFALRRE S

(17) &2 %% (Vitamin assessment)
A. % - &FpF (SKill level |)

FHES ok i

2 ﬁ IE E] o
" 1| 2| 3] 4]s &k

1. | wr ¥ g7 7 4rif (know) :

¥ fA4E a2 4 (vitamins) s &
(deflnltlon)fr/w\ # (classification) » &
3 1Ptk 4 £ (fatsoluble
vitamins)[A ~ D ~ EfcK]jr ki3 a4
% (water soluble vitamins)[B1 ~ B2 ~
B6 ~ B124r(cobalamin) ~ C ~ # p& -
nicotinamide, folic acid, biotin,
pantothenic acid]

R adiv: []1-3%x [] 4612t

2. | i PmTﬁ EF R 7 f#(understand) :

4 % (vitamins) # 2 2 5 B ¥ %
oo M E 4 £ F H(toxicity of
vitamins) z. fe& B ¥ £ IR

R g 0135 []46=02

PELFARR

(18) % F @ foiy F =& (Cholesterol and lipid assessment.)
. % - sPpF (SKill Ievel 1)

THEE ek X EF
Eul k3 IE P T&'Z; 23 F
1 2 3 4 5 =&

1. | @ PmPEE%F' f#(understand) :

&b 4 eh 7y fF (lipids) o % 3 o

(lipoproteins) 7 i+ & & 4 ~ 2 + &

SR~ B sbfmkﬂ&f
FEESET ] 135 [J4-6F10

2. | @ PmPEE%F' f#(understand) :

Fredrickson " #f » 4o 7PE B & 7
A% 5 7o) 2 (National Cholesterol

35




Education Program Expert Panel) %+
% "5 & Jg (hyperlipidemia) » = & £ en
B R EE R S TR foink
( Detection, Evaluation, and
Treatment of High Blood Cholesterol
in Adults, ATP Ill) =4 g

Ry gEie [ 1-83=x [] 461}

3. x’if%%ﬁé‘nf};i 7 f#(understand) :
= Fg & ¥ (lipid disorders) s 2 4 12
g
BRY gk [] 13 []46=m1
4,

B Fe B Jf 2if (know)
FHREITGL PRI E A 47 R

Ry gEie []1-3x []46=xt

PEIBARR

(19) & F{cM R hdy Firi Ap3=% (Serum and fluid protein and amino

A.

acid assessment)
% — B (SKkill level 1)

CARNEEE G -

Tk £ b
3

fire ¥ 7 0 f#(understand) :

4% (body fluids) 3¢ # 4 7 (protein
analysis) ek 72 [4rKjeldahl % Biuret
methods -~ #7 3£ ;% (refractometry)fr <_
M 38 A2 (qualitative dipstick) ]

SREgHEie []1-3x [] 46Kt

(£ =3 %3 FF 2R g (Know) ¢

w7~ B~ P ¥ ik (CSF) éhd-d §
7 (protein electrophoresis) 1k

I ; gk chdysproteinemias fe
monoclonal gammopathies 7k 4 [
¥ (key patterns)
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FRY e 0135 4650

3. x’if%%ﬁé‘nf};i 7 f#(understand) :

¥ W48 ;% transudates {- exudates ¢
» &+ (approaches) ;=

FAREgEiv: []1-3=x []46=mt

4. z’;i.f‘%i‘ff FF Zf &rig (know) -

4 % if & (genetic){rs % (acquired)
aminoacidurias =4 457 % > 14 & ¥3%
& ¥ 374 s2(screening neonates)iz &
(£ = i @ 4r{s = aminoacidurias) £ ¥
(disorders)=rp =0 & B (current
guidelines)

0 e (] 135 [J 4600

PRAFARRE
B. % = &3 (Skill level II)

FHE A £ f

2l T ]
F A x 1] 2| 3| 4] s &R

fire ¥ 7 0 f#(understand) :

FrEhF -0 B e & (proteomics) 2
CEE I R O R

FRE g [J13x []46=m2

PELFARR

(20) oA px& 84 § (Clinical enzyme kinetics)
A. % - s (Skill level II)

e B Rk & 7
12| 3| 4]s TR

CARNEE- G T

1. x’it‘%%ﬁéﬁ B 7 f%(understand) :

fix % # 4 # (enzyme kinetics) sk 12

( Michaelis- Menten = #2.3% ~ K, Fi
A ~ Vmax ~ zero §c first-order
kinetics) ; 1 %2 §i2k fi¥ % & (clinical
enzymology) » ¢ 3& : 1 fi®
(isoenzymes) ~ £ # #(isoforms){r &
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wH Y A G

FARE gHEir: []1-3=x []46=mt

2. z’i}‘%%ﬁﬁﬁﬁ 3 & (familiar) :

& 17 f% % & (analytical enzymology)«n
R & ¥ A &M (activity) 4p
¥+t mass assay L4 0 b4 CK 4p
4+ CK-MB assay

FAREgEiv: []1-3=x []46=mt

VEIAFARE

(21) s2#+4 i (Pediatric biochemistry)
A. ¥ = &3 (Skill level 1)

- ] . = ,}é &
El oW P T&g 5
1 2 3 4 5 =R

fFF 7 7 0 f&(understand) :

‘|2 (pediatric)foiT 2 2
(neonatal)# i* & 1% e ~ ol fhiF 2
B # 3 H AP

SREEHEiT[]1-3x% []4-6=xmut

PELBARE

23FpH 4 BB EF T REZ2E (Pharmacokinetics,
therapeutic drug monitoring and toxicology )

(1) ¥4 6+ & (Pharmacokinetics)

A. % - B (Skill level I)

S EEY s
2 W I P # b=

" 1|2 | 3| 4]s i

1. x’it‘%%ﬁéﬁ B 7 f%(understand) :

(1) # # =% Jz(drug absorption)

(2) 2 v * Z(bioavailability)

(3) 4 i# %8 4% (volume of distribution)
2L

(4) A iw4p (distribution phases )

(5) multi-compartment model

(6) T i FFRIEF X% kR (peak
drug levels)
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FRY e 0135 4650

¥ (/g (drug metabolism/
elimination) -~ f.Fe g EF/p 0 2
(understand) :

HERofod - & (zero and first) #
4 & (Kinetics) 2

BRESHEF [(]1-3x []46=mt

£ FmTﬁ FF R 7 f#(understand) :
(1) #4 BsiF 3 (drug clearance )
(2) £ %¥ (half-life)

(3) # % i# F ¥ #& (the elimination
rate constant) LA

(4) scigt B R kR
( steady-state drug levels )

(5) it v B BB L% % P (throughout
adosing cycle) # s 4 (peak)
feik & (trough) & 4k & (drug
levels)

Ry gEiF []1-3=x []46=xmt

a4 B (pharmacokinetics) # » i
Fm?%ﬁ F 7 f#(understand) :

et (nonlinear) & % & & 4 #
4+ & (zero order pharmaco kinetics)
R I B TRk A
Ry g 013 [J4-65mL

ER rmPE FF 78 7 fZ(understand) :

mW§‘meik & (free)fre
#-v F % & (protein- bound)e’v’ﬂ%
kR (drug levels) 0% B
(differences) ;

(2) £ sgi=fh > pF b F
(pharmacokinetics) b g
o TR e ald 7 Hisk
5 lrﬂ" #v (therapeutic drug
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monitoring )

FARE gHEir: []1-3=x []46=mt

PHIFABRR
(2) %4 &3+ (Drug metabolism)

A.

¥ — & (SKill level |)

CARNEE GRS W

T % 7
23

Bk ¥ FF 28 0 f2(understand) -
% - # (phasel) fr#% = # (phase Il)

Z 4 % 3#+F & (drug metabolism
reactions) 7 e

Ry gHEie []1-3x []46=xt

ke F7 A &% (appreciate) i :

(1) & 3t < (competing metabolic
pathways) ¥ i = % e it
(2) T fefisk b g R B

# 0§ s ie [0 135 [ 4-6% 000

B 3t & 3 (& Sl % % (drug metabolizing
enzymes) 0 % # v P450 K # fiE 2
(isoenzymes) sk 127 F-v 4 IR > .’i}‘%%ﬁ
EF R i ic #-%|(appreciate) ) :

(1) % ® % (interindividual) vz 4
Z (frequent) 2 5 2 4 (variability)

(2) HFF SR TRA R LB -

SREEHEiT []13x% []4-6Fmt

PHIFARR
(3) ¥4 # 4 (Pharmacodynamics)

A.

% — B (SKkill level 1)

R’ F P

Tork &
3k

B2 E g i ch- s f;‘LF%%EW}E’J
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f#(understand) :

(1) BHF o BHmWenps (T
(drug-receptor interactions )

(2) ®#H4 i a3 & (modulation of
metabolic pathways )

(3) 2 # i+ & (biochemistry)

FAREgHEir []1-3=x []46=mt

B >tinf # 4 & el (therapeutic drug
monitoring) > Gk EF R0 %
(understand) :

(1) %% # & (reference ranges) £
dripiE =
(2) 7 fR4cie TR P a2 (drug
efficacy ) fr# % ( toxicity )
(3) M v ;& & (trough)-~ ;4 % (peak) %
#& % i (steady state) 4 k&
(drug levels) e i *

SRy gEie []1-3x []46=xt

Bk F7 /0 fi2(understand) :
i+ 45 8 (therapeutic index )
BRG] 1-83% []4-6%rm0

PHELBEARR

(4) FH7x % $ g W) 8 ¥ T R (Therapeutic drug monitoring of specific

drug classes)

A. % - &3 s (Skill level )
SR &R Tesk £ b7
2 I WA TE
7 B o® P ; =%
1. | Mo i REfoi *

(therapeutic drug monitoring) » .’ii‘%%ﬁ 2
B 7 f#(understand) :

(1) & ¥ 24 (antidepressants)
(2) F¥%4E= £+ (mood stabilizers)
(3) +utF# s ZF (antipsychotics)
(4) ¥uRp 2 4 (anticonvulsants )
(5) S i # 3~ (cardioactive)

(6) £ 5 ¥ #5&& (bronchodilators)
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(7) #v2 % (antibiotics)
(8) & Fripl
(immunosuppressants )

Ry gEie [ 1-83= [] 461}

2. | B>t % pl(monitoring )1 + 8 58 % 1~ (these
drug classes) - . FeF 77 1 2
(understand) :

(1) &% (peak) kR 5dp B 3 &
(2) & & (trough) kR ep B 2 &

FAREgHEir []1-3=x []46=mt

PELBARE

(5) #+ 28 xix¥ (Toxicologic syndromes)
A. % = B 3pF (SKill level 1)

R F P

FTHER

Tk & fF
b=

Lo |0 pmamey s QP im gz
(understand) feyeas 581 & 0¥ F i
+# (major toxicologic syndromes) » & 3= :

(1) *24& (cholinergic)

(2) #*£4% (anticholinergic )

(3) % g # & (sympathomimetic)
(4) =8 % #¢(opiate)

(5) 4&#* ¥/ (sedative-hypnotic )

FRE g [J13=x []46=m

, 32 4

formulate)

(1) & 35 charw| 2 %1

(2) TR BoRpiEHE o iR
(design) ! §2/k 7 B F PR
protocol (clinical laboratory
testing protocol )

SREEHEiT []13x% []4-6Fmt

Bk F7 /R 0 fi2(understand) :

AR FE - BoEFE DAL R
(basic therapeutic)
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VHEAFARE

6) RAZTHW BiFE & “’-%—f*m}f—r‘;'fr
" 0)
A, % -

and management of over
B (Skill level |)

(Laboratory evaluation
sed or p0|soned patients)

CARNEE GRS W

+ 5

%,

k.

3

?@%& LT
3R

My RESRY S ARFE R E(be
fam|I|L

% Tk 4 5 ¢ g (National
Academy of Clinical Biochemistry
guidelines )

FF§emic []13x []4-6=xr0

b E i fod Bl #2455 (drugs/
xenoblotlcs) P R R R
(understand) :

Fritefes (¢ 3 ok ffrs )t &
i

Ry gEiF []1-3=x []46=tmt

M R % zemEE/" & 54
(overdosed/ poisoned patients) - fifx
?5 EF Z8 7 fZ(understand) :

doim K 3ot B8 1 STAT
panels

Ry gEiF []1-3=x []46=xr1

ER LLPE FF 78 7 fZ(understand) :

(1) %% “& " protocols (drug
“screening” protocols ) 24
(limitations)

(2) it 53353 (consult) { B 2
4 ip|:& protocols (extensive
drug-testing protocols ) - %4f v
1% & it e STAT panels

08 e ()13 [J 46500

43




ERE 2R 7 f#(understand) :

(1) 3 “é& " protocols (drug
“screening” protocols ) 24
(limitations )

(2) * i 49353 (consult) { B L&
F ip]3# protocols (extensive
drug-testing protocols ) » k4 %
& & it 7 STAT panels

SR ¥ ki (] 1834 [ 4600

w
ooy

%

A
BIF

BE
&:};tﬁr (Skill level II)

R F P

FTHER

Tk % fF
e

MR EH g 28 f‘i}“ﬁ (toxicologic
profiles) » i Fm?é‘ﬁ' f%(understand) :

(1) acetaminophen

(2) salicylates

(3) alcohols

(4) glycols

(5) barbiturates

(6) tricyclic antidepressants
(7) carbon monoxide
(8) organophosphates
(9) carbamate

(10) digoxin

(11) lead

(12) iron

(13) cyanide

SREEHEiT[]1-3x% []4-6Fmut

P T e dR R B R - AL RIE S 2
(general supportive measures) > i l‘mPﬁ EF
7 f#(understand) :

(1) % i« i=* (alkalinization) s & &
¥ 2 f34 &en€ & 4 (importance
of specific  antidotes )

(2) 4 Pr it 858 1+ g ok
(variable efficacy of exchange

transfusion )

(3) = /#i%547 (hemodialysis)

(4) = :Ff: % # (plasmapheresis)

(5) =M & #x (charcoal

44




hemoperfusion of blood )

FARE gHEir: []1-3=x []46=mt

PEAFLARRE
(7) % g Aol | Z g% (Laboratory evaluation of drugs of abuse)

A.

% — &3 (Skill level |)

CARNEE GRS W

L

3 4

Toh £ i
5%

B >t - 4= ;2 & (generic methodology) »
fFF fF 7 0 f&(understand) :

B p|TE P hE SRR 2

(routine immunoassays for drugs of
abuse testing )

0§ e (] 135 [] 4600

G FeF B R 3 E (be familiar) -
(1) 1 & hEEp g

(2) & i engesk £ B (clinical
manifestations )

FRE g [J13=x []46=m

B> jpl4 B (adulteration)  ffx ¥ fw
Jp #oif (know) :

Fiife eh— A1 Rl . (adulteration )
SR DU RIBE AREFEFT

Tac R E Bl R B R

FRE g [J13x []46=m2

FEIBARE

B.

¥ = B (Skill level 11)

CARNEE- G T

T

ek * 7
%

(£ =3 :I‘f FF 2R Feig (know)

(1) #- BLAE®RZER Z2NENF R
( specific reactivities ) » fv i B
P & 48 1 1% cutoff &
(2) 7raeig EF L E A R R
# % "(parent drug) st # i\ 2
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(metabolites) » & 4 &3 F 8
B F
(3) ¥t % - % ¥ 4 (adrug class) -
He 7o BP (members)
(4) & aoif — SRend B e sk > 2
F B RF ~ HTT
[Gl4o : g R LB ek ™
(opiate immunoassay) % i ip]
oxycodone]
(5) » FriFd 2% F R
( cross-reactivities) - 3k &
&Ml § R 7

Ry gEie [ 1-83= [] 4-6=xm}

FEIFARE

(8) A 7F1&m2 & (Pharmacogenomics.)
A. % = s (Skill level 1)

. 3 ek X EF
2! kS S T ; = F
1 2 3 4 5 =&

o

7 ~ =+ 2 (Molecular pathology)
A

FRY g 013x []4-6=xmr

QE s xir&Ejperkiza 4 (Additional competencies specific to
chemistry)

A it B # (Patient care)

FH R . ;
2 W I P 5 Tk € BF

1| 2|3 ] 4 s ek

x’i}‘%%ﬁéﬂ? ’E 7 f#(understand) :
PezE4& (chain of custody ) fov $3+
S %5 L %:}}%Iﬁﬂ_é (forensic chemical
pathology ) =+ &3 &

SREEHEiT[]13x% []4-6Fmt

PEIFARE

B.% ¥ 4 (Professionalism)

1 23| 4] s &

R’ F P

A f ¥ EF 2R A B ot 417 fE(demonstrate

46




understanding) :

FhEr RsEAE AL 2 (%
('social consequences )

FREgHEiv: []1-3=x []46=mt

VHIFALRRE S

2.4 % ¥ =% (Point of care testing)

2.4.1 );pggfesﬁ Pomt of care testlng POCT)"

i¥% OCT i o
(L)% - & Fpe (SKill level I)
2 FHE Tk b
" O % P ; y %
1. | Greg 707 f#(understand) :

" Point of care | # 5% {- " waived | &
% 2_ %_% (definitions)

FREsEiv: []1-3x% []46=mt

B>t IF & 44 Point of care(POCT) % ¥
(dewces) JRER Fm%gﬁﬂ;/ﬁ' 1
(understand) :

# 4 174~ F (the range of analytes)
SREEHET[]13x% []4-6Fmut

i3t POCT 39k PRk 2 (e > EREX
FF 2R 7 f#(understand) :
(1) fiplzE o1 E 2 = £ (volume of
tests performed)
(2) turnaround time
(38) #rif & - 4L Point of care #
koo B4
1) 7 ## P« #&(bedside glucose)
2) P-ik 32 A (rapid strep)
3) & i & FpEF F (activated clotting
time)

FHREg®ie []1-3x []4-6=xmt

B3t POCT frte® £ 3 %% = 4 2 Fen

a7




£R A rm?ﬁﬁ' f#(understand) :

(1) %% F
(2) #mpFH

FRESHEE ] 1835 [J4-6=mt

K+t POCT Fr“near patient” testing 2. %
Fooo AP BFEF R A $hisut /»\;g@;t#i gL (distinct
sﬂuaﬂonjﬁ TplzEn A B F R (personnel
resources) :

% ¥ % & ¢ (quality testing)
FRgEHEF []13x [J46=x12

PEIFARR

(2) &

= @ pe (SKill level 11)

R F P

Tk £ £
3

R FF 28 7 fZ(understand) :

(1) - 4 Pointof care & % 2. R 12 »
o4 -

1) = #4 (glucometer)

2) Fike 4 E* K ¥ (urine drugs
of abuse dewces)

3) P-i# e FFk 5 B (rapid
microbial antigen devices)

4) =i RFPFRF%E (activated
clotting time devices )

(2) o iz - M POCT £ R
PR % ah & I fx(performance
characteristics)

(3) 7 i bt W2 fefh ~ Bk~ 12

ekl kR R L gk
F¥ 42 (issues)

g R % g ie [J13% [ 4650

Fﬁ? *POCTh &4 (QC) R » i Pﬂ;?gﬁﬂ: B
7 f%(understand) :

(1) - B @ * ks % % (unit-use
testing devices) # 7QC

(2) #* % F # E‘_h(sites) ik (T4 B
(operators) ~ & ¥ KB ik R
4 R (diverse testing personnel) -
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i& {7 proficiency/ competencyi: #
AR TR

BB ¥ sk [] 1-3% [ 4-6= 11

K>t POCT » i rmg;w,p iz
(understand) :

(1) POCT ¢ =
(2) POCT 7 5%
(3) P v 3% ¥ point of care, waived -

home testing 2. p %

FAREgHEir []1-3=x []46=mt

BN Y £ F kR IE i—?;ﬁ = point of
care I - ¥ F*JE 7 & 4 2 (be able to)
A

(1) =62t
(2) 1 i®TiAR
(3) *++ Fik
(4) TR W%

FRwgHEie []1-3x []4-6=x1ut

5. | W ¥ 7 Jf 4mig (know)
POCT s % % cripl3 & s
BBy ekt []13% []46=111

6. M if &POCT 3t i1 rmP% F7 R A I A
=i &y i B0 5] (develop) :

(1) #& =+ ¥+ % ¥(microelectrical
mechanical systems)

(2) 2 ¥ R R B (biosensor
techniques )

(3) % Hipsk g A

8B ¥ sk ie [] 1-3% [ 46501

FEIFARE

2.4.2 POCT # % iz 5% 4+ (Additional competencies specific

to POCT)
(D) M ™ 2 F R ft¥ 3 ;N (Systems-based practice)

49



& -, & ¢
%‘}l' ﬁ I‘E E] %?Ji ’b P
1 2 3 4 5 2R

P FFET g 2es « | {LITPOCT
P > S iy &1 (Demonstrate) d; -

FoA A WAook e
2 BRwigaEiv: ] 13 []4-6
Eari:

FHEAIFARRE

25 LEFi-L £ 2 = F(Immunology and
Immunogenetics

251 AP RIr L A L B E ok LA F 3539 (Clinical practice
and science of immunodiagnosis and clinical
immunology consultation)

2511 L EFHFv 22 L A e 44 # (Immunoglobulin quantitative and

gualitative Disorders)

(1) % - &3 (Skill level I)

THELEH . :
2 W I P Sﬁ Tk € T

1] 2 | 3 4 5 3k

1. x’if‘%%ﬁéwﬁ 7 f#(understand) :

hB Ik v kA4 48 (basic
biology of immunoglobulins) » & 3= :

(1) x’if‘%% EF R Arig (know) :

# % Ik 3=9 &+ (immunoglobulin
molecules ) P

SREEHEiT[]13x% []4-6=xmut

(2) x’it‘%%ﬁ EF 2R Feig (Know) :

B R0 e LA R PR
(fragments) #4] (types)

SREEHEiT[]13x% []4-6Fmt

(3) x’it‘%%ﬁéﬁ B 7 f%(Understand) :

R ¥ S R i
(function sites ) -’ & = 2k (binding

50




sites )

FARE gHEir: []1-3=x []46=mt

4) z’il‘%%ﬁﬁ'ﬁﬁ 7 f#(Understand) :

FB Tk 39 4 2 (generation) ]
v % #4 (diversity)

ERY ST []1-3=x []46=11t

(5) x’i}‘%%ﬁéﬁﬁ 7 f#(Understand) :

448 4% (heavy chain class
switching) 41 ~ foif W) i i o2
& # -4 (major regulators of class
switching )

FRwgHEie []1-3x []4-6=x1t

SHERREL L DRFFE 2
(understand) :

T ¥ LEF RSNSOI
X

X

FRE g [J13x []46=xm2

Gk ¥ F7 /0 fi2(understand) :
9 F & (protein electrophoresis )
R I e L T 2
(immunofixation )

BRY ST []1-3=x []46=111

CRGE K A £ A 2 YA
large monoclonal gammopathies > G F ¥
P JF a2 1§ 233 (Interpret) :

myeloma ~ Waldenstrom’s

macroglobulinemia 73-v F & A%
% (patterns)

SREEHEiT []13x% []4-6Fmt

>

#2372 P E & < monoclonal gammopathy
R ¥ h3-v F patterns & % ol R
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(clinical findings) » G.Fe g FF /i
f2 1 213 (Interpret)
FHRyg¥ie []13=x [J46=xm0
6 | i PmFﬁ EF 78 7 fZ(understand) :
AL amyloidosis & A % %
#REewi 0132 (460
7 | i@ M%ﬁ FF 2R 7 fZ(understand) ez 2 213
(interpret) g >+ :
% j ¢ #holigoclonal banding
FHRy g []13=x []46=xm"
8 | i h%ﬁ EF R 7 fZ(understand)friz 2 2
(interpret) i 2*“ :
%% B ¢ holigoclonal banding
FHRyg¥ie []13=x [J465m0
9 | i h%ﬁ FF 2R 7 fZ(understand) ez 8 213
(mterpret)ﬁ,@ SR
nephrotic syndrome =%-v k4] i
Ry gEiF []1-3=x []46=trt
PEIFCRR
(2) % = s pe (SKill level 1)
. e Tk X b
i B Ow®E P ; "%g %
Lo FRAAAALTA - LRy
I - ﬁ(develop) I
B F Az & 205 % (interpret)
BBy asEiT []1-3x [] 46512
2. | H{HWREASHHES TR Lmrﬁ;*
(equivocal cases) > A FFFJE 7 it 4 2
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(be able to) :
T3¢ Bz 2.2 3% (recommend)

ERY ST ] 13 []46=11¢

3. | HWEARTARE eI ERR Bk
s Feni el @ @ x’if%%ﬁéﬁpf
B2 s g
e }3 b .
# 2= 2% (Be able to recommend) » T
T2 234 (interpret)

ERY ST []1-3=x []46=11t

FEIFARE

2512 p e EARm (Autoimmune disease)
(1) % - Js3ps (SKill level 1)

1|2 | 3| 4a]s =k

R F P

1. z’i}‘%%ﬁﬁ}i 7 f%#(understand) :
PR el & chp WA KA
T

Ry gHEie []1-3x []46=xt

2. x’i}‘%%ﬁéﬁ B 7 fZ(understand) :

# % @t =% ¢+ (immunologic tolerance )
fr £ & JR(immunologic energy) 2
i 72 (theories)

FRE g [J13x []46=m2

3. | ¥ 3 E kp M4 A m(Multisystem
autoimmune diseases) =z 4 #c(clinical
features) ~ 1< J5 J 32 (pathogenic
principles) ~ ¥ %7 » £ = ;% (diagnostic
approaches) - fil‘;i:gﬁ EFJR T Of%
(understand) 2 T 5 i

1) rheumatoid arthritis
2) systemic lupus
3) erythematosus
4) Sjfgren’s syndrome

53




5) antiphospholipid syndrome
6) #p B smautoimmune rheumatic
diseases

Ry gEie [ 1-83= [] 461}

(1) A. %> g (observed) & % sk 4 ¢
¥ % (immunofluorescence tests) ®
Fuig (antibodies) 2 +% 3wk ( nuclear
antigens) > A ¥ EFIR T fE
(understand) # # ;% %
(patterns)

B. >34l (antibodies)£ £ R ik
( specific antigens) » & 2. DNA ~
Sm -~ RNP -~ SSA/Ro ~ SSB/La ~ Jo
11 % Scl 70/topoisomerase Z_ # %
(tests) » Ao F FF2R T 7
(understand) ~ & * (use) ~ # it iF
|3 f%§# (interpretation)

(2) GRFE A

A. 7 f3(understand)#E b BB & X
(rheumatoid arthritis) & =%

B. 7 f#(understand) % %f b JR 4 RE &
¥ ¢ (in rheumatoid arthritis
evaluation) » Fui8 (antibodies) %t
anti-cyclic citrullinated peptide 2.
’Fﬁ,‘fﬁ

(3) 7 B +i48 (antibodies)¥t>+(to)
cardiolipin ~ 52 glycoprotein | ~ 4p i
4+ erphospholipids ~ f+
phospholipid-binding proteins s 2%
(tests) - GreF iz
(understand) :

¥ 2% 22 (principles) ~ I it 4 {7
(performance) * % # 2% (tests)

4) n’il‘%%‘ f¥ U i (know) :
H#-12 b oenik B (tests) ¥ lupus
inhibitor tests & & - 4= » # %4

*|7# f% 2 (integrated
interpretation)

SREgHEie []1-3x [] 46Kt
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B >> 48 48 3-¢9 " (complement protein) ~ -
iR AF & “Ti¢ = A i (immune complex
mediated disorders) s iy 4R £
(functional measurements)- fil‘;ii;% EF B Av
7 f#(understand) :

I 5 1% f2 48 23 (interpretation)

FRE gHEiv: []1-3=x []46=mt

30 p M AR T kS 5 (autoimmune
thyroid disease) ~ &% i = (pernicious
anemia) ~ % — Al fps (type | diabetes
mellitus) ~ *f *z7% 5 (celiac disease) ~ 1
B g R 5| AR SRR (immune-mediated
liver diseas) » FeF iF 7 0 fi#
(understand) :

H 525 3 ¢ (clinical features)£r # 4
# B e~ £ % > % (immunologic
approaches)’ & fp 7=t /& B¢ -% - |
2 p 48 4 % 7 Js (organ-specific
autoimmune diseases)

FRGgH []1-83x (461t

(1) Gre fr 77 &gt % (be familiar with)
LRwE o ¢4

1) it (antibodies) #t
thyroglobulin ~ thyroid
peroxidase/microsomes - thyroid
stimulating hormone receptor ;

2) paritetal cells = intrinsic factor ~
insulin ~ glutamic acid
decarboxylase % islet cells
(including ICA512/1A-2) ;

3) tissue transglutaminase -~ gliadin
% endomysium ;

4) mitochondria ~ smooth muscle ~
soluble liver antigen §-
liver-kidney mitochondria
antigens

FRE sk []1-3% [J 4651t
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6. z’if%%éﬁ B 7 f%(understand) :

p R A % A o (autoimmune
hematological diseases)z §&/ # ¢
(clinical features)¥z 2 %7 2
(diagnostic approaches) » * # 5 s &
AR ER B R
(immune-mediated hemolytic
anemia)£ ITP

ERY ST []1-3=x []46=11t

7. x’if%%ﬁé‘nf};i 7 f#(understand) :

(1) multiple sclerosis 3< 5 1% %
(pathogenesis)z & #3234
(theories)

(2) & Fig (know)4e e 4 2|3 2 2
(interpret) CSF # 3.(findings) £
multiple sclerosis 2. i i |+
(associated)

ERwgHEie []1-3x []4-6=x1t

PELIFARE
(2) % = skpe (Skill level 1)

L B ® P

THEER

Tk & v
3

1. | ¥t d & E(direct) B £ (indirect)sh i &
¥ L BB KRR 2
(immunofluorescence microscopy

tests) - & ¥ ¥7(diagnosis) p # & % 7 s
(autoimmune diseases) - G.Fe ¥ FF % ff
3% (interpretation) :

B ik = £ PliE (develop) & ¥ 42 &
(proficiency)

FRE sk []1-3% [J 4651t

2. | A FEF p i ard £ 3| (develop) & %42
& (proficiency) :

it 1% g2k (clinical) 2 § 2% #cdx
(laboratory data) i ! 3 %7
(diagnose) > T i {H* p WAL B
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(autoimmune diseases) it w1 5 J
=B 4 g (assess disease
activity)

FREgHEiv: []1-3=x []46=mt

FEIFARR

2513 g A H2 & FF : RIEE- &Lf? (Infectious disease serology:
principles and general applications)

1) % -

S (SKill level 1)

CARNEE GRS W

TR £ £
5%

1. x’if‘%%ﬁéﬁﬁﬁ 7 f#(understand) :

= -k (antigens)frs F 4kl
(antibodies) ! 3 (appearance) & iy
4 (disappearance)z. & 4| pF ¥ i/ #2.
(typical time course) - k* (¥ %7
(diagnosis) & & & % 145 s (major
infectious diseases) > & 3£ 7| & 38

® ;& R % (Viral infections)

HIV ~

hepatitis A -

hepatitis B -

hepatitis C ~

Epstein-Barr virus [¢ 7 : £ 2 |+
Fi (specific antibodies) £2 V‘%’
B M 48 (heterophile
antibodies)] -

Cytomegalovirus

herpes virus 1 and 2

fwEFE R % ¢ syphilis 2 2 group A
streptococcus

EAMAEE P L FEB e 0 E
R R 3 I
¢ 3% Aspergillus spp %

PTICEE S Sg

SREEHEiT[]13x% []4-6Fmt

¥ hepatitis A # v (vaccine) ~ hepatitis
B # w (vaccine) » 12 2 rubella # &

(vaccine) > x’il‘;-a%ﬁéﬁ B 7 f%(understand) :
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2 A ehdkl £ O (typical antibody
response) 4cfm jlds B F &
(immunization)

FREgHEiv: []1-3=x []46=mt

PEARARE
(2) % = 3 (Skill level II)

CARNEE SN

Tk % 7
%

1. | A Pm?ﬁs B 7 f%(understand) :
I8 Y 4o f2f nontreponemal £

% » 1 i% % syphilis z # ¥

treponemal antibody tests 2 # % &

08 e (135 [J 46500

2. | ¥vEAe £ & F i (immunization ) » it #
TR B N Rl REER

/‘,‘ .
e -

R rm?f EF JF i 49 4% = (be able to)
23 (provide consultation) PR i%

BB W ki []1-3% [ 46t

3. | WreF e &% iz (develop
competence) :

# #z3k (provide
@ * 4 % 2 4 (antibody

preparations ) 1/ :if Ik £ 5
( passive immunization )

recommendations) # % k%2 5 %
T % 4 (vulnerable patients) % % /g

HRY ok []1-3% []46=11

FRIFARR

2.5.1.4 F AR IH 2 R % % i (Laboratory assessment of allergic

dlseases)
(1) % - s&3jis (Skill level 1)

CARNE- GRS

Tk % b
o
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ERE 2R 7 f#(understand) :

i * jp| € antigen-specific IgEJE & » %
T 4% W i 57 2 ¥r(specific allergies
diagnosis)z. =i » 1 & 12 gt B Kt iy
BN A E 3% (in vivo skin tests)

gﬁ % sk 4 i': [] 1-3=% [ ] 4-6=t 11}

A rm?ﬁ EF 78 7 fZ(understand) :

47 & ¥ (allergic disorders) i< jp 2 =
(pathogenesis) = 22 (principles) -
% =iz mast cell degranulation g
R IVES

2R ¥ gt []1-35% [ 465101

2.5.1.5%x AL # 2 g X (Innate immunity and inflammation)
(1) % - &3 (SKill level 1)

;. ] v = ,}é &
El oW P T&g 5
1 | 2 3 4 5 =R

1. | A tmTﬁ EF R 7 f#(understand) :

A R8 % ¥ (complement system ) & %
i 3-v JT(proteins) » &R F ~ frix
P WP o i 2 & 4 (the role)

R g 0135 []46=02

2. | i ?5 EF Z8 7 fZ(understand) :

(1) 4o 1% 4888 3v kRS 2
(complement protein
measurements) % =% (assess)
L Pak L n(mherlted
def|C|ency states) B is X Mk 2

i (acquired def|C|ency states)

(2 ’f' #— (deficiency) -

1) 458 = & (complement
components) 4 £

2) # & %v¢ (regulatory proteins)
i 7_4r Cl-esterase inhibitor

BR Y okiv: []1-3% []46=11
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fj_r%%ﬁgaf JE 7 f#(understand) :

A 48 F-9 & B> ;2 (complement
protein measurements) » #:® i
(assess)#t & % %(complement
system):% it (activation) =4 4
(role)

FRE gHEiv: []1-3=x []46=mt

Bk ¥ FF 28 0 fi2(understand) -

(1) &1¥ F J&(acute phase
response)¥? & |28 v F (acute
phase proteins)

(2) 4 C-reactive protein ¥ i* 4 3=
iz (assess)# Wik &
(inflammatory conditions)

ERwgHEie []1-3x []4-6=x1t

(1) AfeFEF 2R 7 f2(understand) :
1) m® jc% (cytokines) : ¥ i% 5 iF &
% % F J(immune responses)~fr
2 %K s (inflammatory
responses) ¢ 4 K [igif X
: p p
(mediators)

2) m¥e gk (cytokines) iF 4 f & & ik
(immune responses)~ oz & 5 &
(inflammatory responses) ks
(markers)

(2) x’it‘iflﬁﬁﬁ B 7 f%(understand) :
1) wm®z g% (cytokines):rs 4f
(classification)
2) AEEE 3
A. w*z %% (cytokines)Z helper
T-cell subsets (Thl and TH2) 2.
7 #-(associated) ~
B. m?z jir% (cytokines)£r & a3
X% # (inflammatory
conditions)z_ B3 # ~
C. w*? %% (cytokines)& H s 2_
7 o

SREEHEiT []13x% []4-6Fmt

¥+t substances £ repeating molecular
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patterns (|4 : lipopolysaccharide/
endotoxin, DNA, and RNA) » 1";"_]‘9‘2%5 EF R
7 f%#(understand)

& L F & (inflammatory response) d
fw 7 &% E(cellular receptors) ()4
toll-like receptors) 3 i% jiF /4
(mediated) s 12

FAREgEiv: []1-3=x []46=mt

¥+ tumors {r infectious agents » G Fx ¥
EF 2 3t 28 (be familiar with) :

& X R £ & & (in innate immune
response) ® - p A< twe (natural
Killer cells) 13 3% (proposed) # /%
% d

Ry gEie []1-3x []46=xt

FEIFARE

2.5.1.6 & £ # Z £ JF(Immune deficiency disorders)
(1) % - &P (Skill level 1)

R F P

THEER

3

Tk £ £
3k

ire ¥ 7 0 f#(understand) :
(1) 7 fEAE FED Pl e

(2) 7 f# Bcells, T cells, natural
killer cells, §- phagocytic cell z
S # & 22 ( structural principles)
Fe# a 3= 2 % (functional
evaluation)

SREEHET[]1-3x% []4-6Fmut

¥ 7 #LR 3 i(antigen presentation) @ 4
+ {8 X & F & (acquired immune
response) P& > fLEe g EF R TR
(understand) :

MIT % 3E ek 4

(1) T-cell receptor

(2) processed antigen peptides
(3) HLA class | molecules

(4) HLA class Il molecules
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(5) cytokines
(6) accessory molecules/
costimulation

FREgHEiv: []1-3=x []46=mt

G 7 Gk 77 0 fi2(understand) -

# T dwre e B (lymphocyte
development) i 32 » & 3% :
(1) £ #7#t 7| B-cell receptor/
immunoglobulin genes
(2) £ #7#t 7| T-cell receptor
genes

FRwgHEie []1-3x []4-6=x1ut

A p;;%ﬁ EF Z8 7 fZ(understand) :

B 6 B Ak £ s (primary
immune deficiency diseases) 4 &f
RIL o & 45 1T & I8 4k f(defects) -
(1) humoral immunity #* k=
(2) cellular immunity 3 F
(3) phagocytic cell function #* F=
(4) complement components 4 k4
(5) & infections fr neoplasms ;} ;%
T A At

FRE g [J13x []46=m2

ERES EF 2R Frig (know)
Bl § RO AR A LB

(primary immune deficiency
disorders)!

BRY ST []1-3=x []46=11t

b d 4 £ B o (Immune deficiency
disorders) t > G F EF R T OfR
(understand) ™ T 2 & ¢ :
(1) 48 w2 ik (flow cytometry)
(2) £ F1# % (gene studies)
(3) # it #=W (functional
assessments)

FRESHEE []1-3% [J 4651t
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fj_!‘%% FF 2R Ae -

(1) 7 f#(understand) # =
(lymphocyte) # % % 37
immunophenotyping) et = 5
& 1t (activation) s = ;2
(assessment)

(2) 7 & # (be able to)2 *[3f j2 ¥
(interpret) /w#%8 wz ik (flow
cytometry) #icdy 0 TEd g0 o
7k %% ¥ (leukocyte populations)#h
P d

ERY ST []1-3=x []46=11¢

8. | #¥*+1& % £ £ 4 L B J(acquired
immunodeficiency disorders) - & fx ¥ fF
it 7 fZ(understand)

% % 3R 5 & ZZ(immune pathogenic

principles)
BBy gk []1-3x [] 46112
PRAFARRE
(2) % = & (SKill level 1)
R b o i
1|2 ]3| 4] s =k

A fe 3 FF ZE ac 7 f#(understand) :

1) Z e 4]
(immunosuppressive
mechanisms)

1) = i #|(alkylating agents) ¥
* L Bl
A. cyclophosphamide
2) ik #HE $ (antimetabolites) =
fe* 1 B4
A.methotrexate
B.mycophenolate
(22 & g LE & 4] (major
anti-inflammatory drugs
mechanisms) » ¢ 3 :
3) cytokine antagonists it #*
B4 -
A. tumor necrosis factor (- f&
antagonists)
B.adhesion molecule inhibitors
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C.costimulatory molecule
inhibitors

D. costimulatory molecule
antagonists

FREgHEiv: []1-3=x []46=mt

Bk ¥ FF 28 0 fi2(understand) -

B eni®® > F K3 kS (deplete)
P & ve % ¥ (target cell

populations) > |4 :

1) rituximab # 4 : ¢ & > B-cells

2) antithymocyte globulin 4= : ¢ j*

> T cells

x’it‘%%ﬁ EF Z8 7 fZ(understand) :
& * flow cytometry fr# @ Hjid &
P F e

1 2z (efficacy){r4 14 (toxicity)

ERwgHEie []1-3x []4-6=x1t

33 & A P ¥4 (undiagnosed) £ % 4
Z % 5% (immune deficiency disorders) &
i h o BrRF IR a4 (be able to) -

& % 4 (recommend)if & 4 % 3
3 3P % 52 (algorithms)

FRE g [J13=x []46=m

¥ ¥t 4 £ 4% £ (diagnosis of
immunodeficiency) » .FL ¥ 77 7 i3
(understand) :

f% 8 2|3 (interpretation) & 5 -
(1) 4# #&14(complex)
(2) % £ 415% 4 % (multimodality
testing) iF 4
BEE ke []1-3% []4-6=mt

Bk F7 /R 0 fi2(understand) :

(1) neutrophil 4= phagocyte function
assays i 3%
(2) neutrophil 4= phagocyte function
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assays “7nE % = ;£ (methods to
evaluate)
FRggHEie []1-3x []4-6=x1ut
PRLFARE

251744 =33 - % f A3 R # 4B %% (mmunogenetic methods
and indications and alloimmune testing.)
(1) % - BFps(SKkill level 1)

FHEER - :
2! B W P 3§ Tk € T

1|2 | 3| a]s =

1. | Gred 7 R 2osf (know) -

(1) human major histocompatibility
complex =& st 33
(nomenclature)

(2) ¢ %34 4 3 human major
histocompatibility complex %8
,% (organization) fv
polymorphism » & & :

A.HLA class | genes
B.HLA class Il, genes
C. .HLA class lll genes

SREEHET[]1-3x% []4-6Fmt

2. z’il‘i%ﬁﬁ B 7 f%(understand) :

(1) ¥z £ 3 (cell expression)
HLA class | and class Il gene
products

(1) ‘¥z % 3 (cell expression) =ik
# 7 i (basic function) ~ #-¢ i
(protein structure)

SREEHET[]1-3x% []4-6Fmut

3. | {ETE -~ F K/izwe f 4 (bone
marrow/stem cell transplantation) » u’il‘%%ﬁ
EF 78 7 f#(understand) :

(1) HLA typing 2. % ¢

(2) = (recipients) % 2 F &
2 %2 ~ J&(allogeneic reactions)
pF > 2 HLA antigen 7 e ¥’ %
(mismatching results) &_iri=
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FRY e 0135 4650

¥+t acute f- chronic graft-versus-host
disease - z’il‘%%ﬁﬁ'ﬁﬁ 7 f#(understand) :

H g2 4 Z.(clinical presentations)

o % % =% = % (laboratory
assessment)

FREgHEiv []1-3=x []46=mt

¥t % (rejection) > # 35t hyperacute
rejection ~ acute rejection ~ % f& organs
1 chronic rejection » fi}‘%%ﬁém B fR
(understand) :

# 7 % ®(clinical presentations) {r
A * & 4](basic mechanisms)

FRwgHEie []1-3x []4-6=x1t

¥t HLA typing 7 & ftk &
(techniques) - 1’11‘%% R iy (Kknow) ¢

e 3
(1) serologic methods
(2) microcytotoxicity assays
(3) nucleic acid assays @ 4r :
A. sequence-specific primer
amplification
B. direct sequencing
C. sequence-specific
oligonucleotide hybridization
(4) lymphocyte culture techniques

Ry g [] 13 [] 46Kt

>t A 5z (humoral) ¥ 4% 78 F
(transplantation antigens) » & (response)
e approach = /2 > fﬁ%%&g’m iR
(understand) :

& 35 °

(1) Crossmatching

(2) panel reactive antibody screens
“rig * % 44 cell-based = 2 -
P SN
A. cytotoxicity
B. flow cytometry
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(3) antigen-based = j# » ¢ 3% :
A. ELISA
B. bead counters

FREgHEiv: []1-3=x []46=mt

8. x’if%%ﬁé‘nf};i 7 f#(understand) :
#Fulh HLA alleles £ 5 5 B %
x’i}‘%%ﬁéw B 7 f%(understand) :
et w2t ATRE P D
(nontransplant clinical purposes) &
St B> b4 HLAB27 thiok > 22355
B eip i 2 2 g 1E

FRwgHEie []1-3x []4-6=x1ut

PEIFABRR
(2) % = mape (Skill level 1)

1|2 | 3] 4a]s =k

! B % P

1. z’if‘%% FF Jf &c & o¢ 1 (demonstrate) :

3 & (familiarity) % histocompatibility
ek % (standards) 2 & H 4R £ 2 35 (B
e CAP & 8 &5 S & R2 472 2 5Y)

FRE g [J13=x []46=m

2. | e HM R T # 7 (solid organ
transplantation):rﬁ:ffs Lo x’irfo%g’m SR
(understand) :

(1) HLA #& 5 #2 7 (test procedures)
(2) HLA e protocols
P E
A. 3~ = =iz (initial evaluation)
B. 7 ~ 457§ 4 (living donor) 722
%7 & (workups)
C. 7 A #Fp¥ ¥ (deceased
donor) % %7 & (workups)

SREEHEiT[]13x% []4-6Fmt

3. | ¥ >+ # 4 { #7(periodic update) z &
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fe5 * (patient eligibility) » GF= 3 F7 /8 7 ji2
(understand) # #% & (procedures) :

& 3 4T F R4l e (panel-reactive

antibodies)z_ 1 2% (testing) #z %
(procedures)

ERY ST ] 13 []46=11t

Bk ¥ FF 28 0 fi2(understand) -

(1) 47 - (donor) £ 3
(recipient) = HLA fz ¥+ (matching)
v HLA % fe$f(mismatching)z 4
#f (classification)

(2) F¢ 4

"7 R HLAF R fe ¥t |

(unacceptable HLA antigen
matches) & p(criteria)

FREgH []1-83x (461t

¥+ 4 78 (transplantation) {8 #74¢ v 2. B 4
(infections) » f.Fe ¥ £ /7 it %% (be aware
of) :

T & £ 7P R L (infections) ik
= (laboratory tests)

ERY eEiv: []13=x []46=xmt

¥ i % Lk §7 P2 (hematopoietic stem
cell) # 78 (transplantation) £ # %g(bone
marrow) #; 7 (transplantation) - fi}‘%-j%ﬁéw
B 7 f%(understand) :

(1) HLA test 2z 42 & (procedures)frix
#% (protocols)

(2) ¥t 5 M 0245 pE 4 (related donor)
£ B 7245 P f (unrelated
donor) » Z & 45 ¢

1) B 453% 1% (initial evaluation)

2) B {8 7 PY ﬁ i # (final donor
selection )

(3) #w =% P (identity testing) 3%
W7+ 47 (to assess engraftment) 2.
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% ¢ (role)

FARE gHEir: []1-3=x []46=mt

¥ % 4 gy o (transfusion) e HLA # 2% 4%
B (procedures){rii 42 (protocols) - 1’1)‘%%5
EF 28 7 fZ(understand) :

] R
(1) B 453 (initial evaluation)

(2) HLA pe#fa -] 4= (HLA-matched
platelets) £ #

FREg#H []1-83x (461t

ERER E® JF it & ¢ 11 (demonstrate) £ 3

e
At 4

i i ¥ en(select appropriate)HLA
test methodologies

ERwgHEie []1-3x []4-6=x1ut

ke ¥ 7 i B 7 4 (demonstrate) :
41> trouble shooting frji# & 7 48
(resolving technical problems) £ 3
®% iz 5y 4 (competence)

FRE g [J13x []46=xm2

10

A3 EF 2R v & 57 41 (demonstrate) & 3 it
4 (ability) :

4 &% - BiEE o (prepare
comprehensive) HLA test 4§ £ » i& &
1% L5 i e F A (information) fe ik 2 i
2 23 (test interpretation)

FRE sk []1-3% [J 4651t

11

20 HLA fe 5 - B3 FF 2R v A dhae -
(show an ability to) :

3 Flet g F i
(1)if 4 it * HLA fhzkdr 2
(2) it % P E2 HLA e %38 4
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FRY e 0135 4650

12

i stem cell & bone marrow transplant z
fs > z’a‘-}‘%%ﬁﬁﬁﬁ 7 f#(understand) :

#* iz (assess) 4t & 3 % (chimerism)
1 ;% (methods)

ERY ST []1-3=x []46=11t

13

Bk ¥ FF 28 0 fi2(understand) -
%% 2 ehk R (parentage)

ERwgHEie []1-3x []4-6=x1t

14

#1 J 5 fie 44 (histocompatibility) # 5% % &
i (laboratory operations)z. ¢ 1=
(management) - fFF EF R T R
(understand) > 4e ¢

(1) E % #7438 £ (emergency typing)z.
&R

(2) % &pey(crossmatching) 2z 7 &

(3) Rk 3 2 &t # i (receiving
functions)

(4) &I ARD LA
(processing functions)

FRE g [J13x []46=m2

FHEIFARE

252920k B #S% % 2 #3 > & (Clinical immunology laboratory testing)
(1) % - &3 (Skill level I)

CARNEEE G -

S HER

3

Tk
&

Bk F7 /0 fi2(understand) :

(1) antigen {- antibody testing # I
(2) >+ * ek $7(different
analytes) = i¥ # (choosing)# F
#g 7| (different types) s %
(assays)z. 2 d - §_f >+ (based
on) :
1) azp A (sensitivity) /& & 4+
g ;¢ 31 (minimal detectable)

%
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#| € (dose )

2) #4| #(reagent costs)

3) #H A LE P H
(immunizing substances) &
(purity)

4) H i 1858 o

FAREgHEiv: []1-3=x []46=mt

¥+ & 487 2 (immune methods) » fil‘;z%%
FF R 7 f#(understand) :

(1) + =% # 3.(test performance)z_ k&
BLLY

(2)QC 2 h®

(3) Jir’f f#4-(trouble shooting)z
pi
Toe FEIUT X IE L

FREgH []1-83x (46t

2.1 x’i}‘%%ﬁéﬁﬁﬁ 7 f#(understand) :

% --F-v (protein){eiick(particle)

z_ % B = ;* (aggregation method) - &

dre G

(1) agglutination

(2) nephelometry

(3) turbidimetry

(4) double diffusion

(5) % protein electrophoresis z_ s &7
immunofixation

FRE g [J13=x []46=m2

2.2 A >--p| £ #%7 (labeled) antigen &
-7 antibody z #% (competitive)fr
34 = < J5(noncompetitive
sandwich) immunometric = /2 > Afx
%5?% 87 fE(understand) ¢ #£7F -

(1) radioimmunoassay

(2) enzyme-linked immunoassays

(3) chemiluminesence
immunoassays

SREEHEiT[]13x% []4-6Fmt

71




2.3 i+t Tissue-based immunoassays °
A PmFgFFF, fZ(understand) » & 3=

(1) immunofluorescence microscopy
(2) immunohistochemistry

FRygH [J13=x []46=tr]

2.4 i J‘mF%EFF’ f#(understand) :

(1) Radioallergosorbent test (RAST)

(2) allergen-specific IgE cytolytic
activity assays tests

(3) skin tests Immune complex
assays

FARE gEir: []1-3=x []4-6=xmt

2.5 B> Immune complex assays > iifx
FE7 R 7 fa(understand) ¢ 5§ ¢

cryoglobulins tests

BRY ST []1-3=x []46=111

2.6 A Fmgﬁﬂi 7 f#(understand) :
Flow cytometry methods

R g 0135 []46=2

2.7 Wk g F7 R 0 f#(understand) -

Cell-mediated immunity tests » & &

(1) proliferation

(2) enzyme-linked immunospot
(ELISPOT)

(3) cytolytic activity assays

(4) skin tests

FRE e []13% [] 462
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2.8 fil‘;a"?ﬁf%ém B 7 f%(understand) :
Phagocytic function tests

ERY ST ] 13 []46=11¢

2.9 x’i}‘%%ﬁéﬁﬁ 7 f#(understand) :

J&* »*immunology testingn :
Molecular biologic techniques

FAREgEiv: []1-3=x []46=mt

¥ immunoassays 7 immunologic
interferences » H_ R ¥ EF R T 2
(understand) % Frig (know)4e e 4

(1) #=i (evaluate)
(2) Fg & (prevent)
(3) =z (correct)

é;&*}s:

FRwgHEie []1-3x []4-6=x1ut

3.1 Human antimouse antibodies

BRY ST []1-3=x []46=111

3.2 Rheumatoid factors

FRE g [J13=x []46=m

3.3 Heterophilic antibodies £
immunoglobulins * &

FRE sk []1-3% [J 465t

3.4 Autoantibodies 2 | £ (to
measured) substances

SREEHEiT[]13x% []4-6Fmt

3.5 Cryoglobulins f= cold agglutinins
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R g 1835 4650

VELIFARRE

2534 % éfm;f.' 2% iz it 4 (Additional competencies specific to
immunolo

(1)@% ¥ M (glyrofessmnallsm )

T ;
- \ =
1] 2 | 3 4 5 E3R

ﬁ,« o 547 F (tissue typing) » B F E7 R
fr(be cognizant of) :

7 B4 L EE Rt (potential
paternlty implications)

0 e (] 135 [] 4600

PELFARR
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3% 25 %Y #EHematology Checklist)

i35k

I[3AR:

2,
>

iy guy

2,
>

1. B tEiiREk R B H A0 > o5+
Zpe [ 2 & HdEisd

2. MR I BIEE
ST R
WEsR: [ 2 & 54

£ Bk
wEsR: () 2 & #ES

i M
wEER O 2 OF ZEs

3. MR EEHEY (E5uhFEHE > BFL > wWBEH  BiEilseiiE)
—AE IR EEE R ES (PT/INR » aPTT » fibrinogen)

HIH: ESGIi L
YRR SEE a7 (factor activity, inhibitor analysis)

H 3: ES I =
M/ MR EhEERR &

H 3: ESGIE =
M4 28k /HPLC » HbH test

H 3: ESGIE =
—f& % T/EuS (CBC » DC » morphology * Reticulocyte » ESR)

H 3: ESGIE =
MERFE fEf R A a2

H 3: ESGIE =
MR EE %k (CBC » DC » morphology  iron stain » LAP score)

HIH: L g
MR EhR A R

H & G =
MR F2E

H #H: ST =

4. B HETEEN
e [ &2 [f s
W
2019/12/2 (HITAI) FAR4E:
2020/1/13 (HH)  BR4E:
2020/2 (1&M) RY4E:



EQEICIEE T

5. 2}5%&%&@] el BEREE S  SEC R e - 2 - 8

Case based discussion: EDTA-dependent thrombocytopenia
DOPS: operating Sysmex XN-450 blood analyzer

DOPS: performing a peripheral blood WBC differential count

DOPS: LAP score calculation

DOPS: performing a peripheral blood WBC differential count

SR M DRME R

6. (EBTRAT AR B P e e [l B

SHLECHR:
1.5 FR A

SEL

Hl}

s;DFﬂm
Eﬁa{m

3

FICER PR IR S 11 40%
] &

|k

44
HHA:

3.1 228 (Hematology)

3T A e LA

%ﬂé&nm‘ nquFH =

31.1p%ii 28 (Automated hematology)
(1) ‘§1— B 4 (Skill level 1)
2 HE % S g
;:;1,[ ﬁ IE 3 qiv?\?‘g’o EF
1 2 3 4 e
1. | @ Pm?ﬁﬁ 7 f#(understand) :

¥ B n R enim e 3 oo lm e 4 B e
f7T< 4 77 (clinical indications)

SREEHET[]1-3x% []4-6xmut

2. z’if‘%%ﬁ EF 2R Feig (know)

CBC

:E,ﬁ

= & i % 3+ #ic(complete blood count,

(components ) - 'fr’PQ (understand)
= - . m”é’fr’ s fma pF AR A

BRY ok []1-3% []46=11

) eimre oA )R

76




ERE 2R 7 f#(understand) :

> p ¥ w2 3 (automated cell
counting)z. & 7 /& 3 (principles) >

&z s 7 4p i (RBCindices) % ﬁ Viea
iiiﬁ 2 (—&r' RDW)

SR e (1135 [ 46 %00

=R PmPﬁ ¥ 78 7 f#(understand) :

% %+ @ (absolute values) € _4rim ji-
TP T P pgE A v (relative
percent) z % [ (differ)

FF§emic []13x []4-6=r0

e F £ 7 it 4 2 (identify)

Bt e (spurious ) v w3k (WBC) »
RBC > Hgb » frw -] 4 > ¥ ac 49 (3%
24 %% % & i (propose)- & i (a
course of action) k1

FRwgHEie []1-3x []4-6=x1t

R FF 78 7 fZ(understand) :

#2% 3 2 %22 3k (nucleated RBC) %
bpE > 4ofe $f WBC (T3 4 ih
(appropriate) i i (correction)

FRYgEiF []1-3=x []46=x11

ipeF FF 78 7 fZ(understand) :

> p # it & 47 (automated differential
analysis) ™ % 4 1 % ¥ % % (review
criteria)

FRE S [J1-3x [J4-6=xm

8. | i f EF J8 7 fZ(understand) :

Poak eng 3 e (absolute
neutrophil count) fov ek & * o
r A ¢ ke Hit el B3 band
count 73 7 PF g0k 32 (problems)
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R ow kit ] 1-3=

[] 4-6 =x12}

9. llfm?gﬁﬂ;/ﬁ‘ f#(understand) :

m *2 3+ #c ik (cell counters) = QC 425
(QC procedures) > 4 ln e A FE 3t dic
(differential cell counts) *# 1 Rumke
T4 (Rumke limits) 2 2 Bull 4 7%t
RBC indices 2_ Jig * = j*

=

ERY oHiv []1-3=%

[]4-6 =t}
10 | & FmTﬁE B 7 f%(understand) :
p ¥ {c+ 1 careticulocyte 3+ #ic i 12
fo & f gL+ *L4)(technical
limitations)
R g g 0135 0460

PHABEARR

(2) % = &3 (Skill level 1)
S § R, Sk & B
“{nl ﬁ JE P 3 T&}; ;iﬁ
1. | >t p # 1t (automated) -+

5B s ir []1-3=

a1 (manual)
fwre 2t dc(cell counts) s % » i ¥ EF R

i (% % ez (interpret results) x p
v (understand) :

i B et (technical
limitations)

[] 4-6 % 2}

‘at«%‘v:“ﬁ ¥ #% ~ (abnormal sample) %

* %fﬁi 4, (result reporting) » & rmg EF B At

3‘5{ £
it % (appropriate) &2 # 2% (steps)
£ & (recommend)
FRY g [J1-3x []46=11

¥ /4% (processing) ~ 4 #7(analysis) fr

B P F 7R 0 R B (review) -
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% it ¥ % % (abnormal results) - +
review : S & F L R H S FR
(peripheral blood smear finding)f- &
A 3 ¢ (clinical history) 2 4p B {2 5 %
(correlate results)

ERY ST ] 1-3=x []46=11t

PHAERR

3.1.2 % #x & ¥ 44 (Peripheral blood smear analysis)
(1) % - & (Skill level I)

2 HEE R S kg
2 L S S T&g ;;*

1. z’if‘%}"ﬁ FF 2R Frig (know)

% 8w ;% 3k % (peripheral blood
smears) =it fr i & (proper
preparation)fr a2 (handling) > & 3 :
* fdp di(identify) w72 i 4 (cellular
structures)frim e p 3 4~ (cellular
inclusions) =& # % ¢ (standard
stains){r-4F7x 4 ¢ (special stains)

SREEHET[]1-3x% []4-6xmut

2. z’it‘i%ﬁﬁ B 7 f%(understand) :
& % en(normal) iz & #E(RBC) » ¢ & 3

(WBC){ri. /| 4% (platelet) 37 jx
(morphology)

SREEHET[]1-3x% []4-6Fmut

3. | WrFEF R 592 (Be able to) v &
(estimate) :

v x 3k (WBC)fra | ¥ (platelet)#ic p
(counts)

SREEHEiT[]13x% []4-6Fmt

LE A RR

(2) % = & (SKill level 1)

0%

L S - S E EA TRk X
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*fﬂ%%i F 2R i 7 1 (recognize) ¢
£ ¥ eh(abnormal) iz & 3% (RBC) » 9 i
3 (WBC){ri -] = (platelet)?; i
(morphology)

RN FF R Ac

#1737 (formulate) #%| 2 %r(differential
diagnosis)

*% 7 i §z (follow-up) » n’i}‘%%ﬁﬁﬁﬁ e

it § h(appropriate)t % (laboratory
testing)# 3 (suggest)

FRwgHEie []1-3x []4-6=x1ut

[ERES %5 EF JF it 3% 41 (recognize) :

&+ WBC > RBC » fru /] & (platelet)
it (morphology) ' engtpeit 4 1 %] 5
(B-e1 & ) (technical artifacts)

FREgH []1-83x (46t

ERER FFZF it 2% 1 (recognize) :
¥ i Bk o R 3k 5 P ¥7(diagnosed by

blood smear)2_ i@ 4 4 7 .‘Eﬁ(infectious
disorders)

BRY ST []1-3=x []46=111

ERER FFZF it 3% 1 (recognize) :

#% 13 7 s (storage disorders) frst % {2 5
i (congenital disorders) ik i
R 5 03 A 3R & (morphological
manifestations)

FRE sk []1-3% [J 465t

x’;i_l‘%% FF R A

¥ B o R B P R (smear findings) e
¥ #52 && (bone marrow morphology) 1% i
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i (correlate)

FREgHEir: []1-3=x []46=mt

FEIBARR
3.1.3 £ 1 4 & & 2 ;(Manual hematology methods)

(1) % - &3 (Skill level )

CAREE GRS

Tk & i
3k

1. z’i}‘%%ﬁﬁﬁﬁ 7 f#(understand) :
microhematocrit | sk 32
(principles)fr#: it 41 (technical
limitations)

0 e (] 135 [] 4600

2. z’it‘%}"ﬁ EF 2R 7 f%(understand) :

i 3" ¥ (erythrocyte
sedimentation rate, ESR) i 12
(principles)

0 i (] 135 [J 4600

3. x’i}‘%%ﬁéﬂ? B 7 fZ(understand) :

supravital stains % ¢ k32
(principle)fr»z * (utility) » & 4& @ %k
i IR A 4 (reticulocyte stain)~Hgb H
& & (preparation) ~ 2 Heinz body
el & (preparation)

SREEHET[]13x% []4-6Fmut

S E A RR

3.2 xR E kK P (Special laboratory tests in
hematology)

3.21% & #}3+#&E ¥ (White blood count disorders)
R Flow cytometry ¥ Hematopathology

322 %27} E ¥ (Red blood count disorders)

(1) % - &3 (SKill level 1)

A B ¥ P S XA

Tk &
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¥ 2 3= (assessment) RBC p 7
(intrinsic)fe ¢+ . (extrinsic)4 i % 33
(defects/disorders) stk % 5 p -

[ER l‘m%f%w,p g ¥ (learn)# 7 45 5|
(clinical indications)

R e (1135 [] 465000

Hivd A &R (major disorders ) i =
normocytic ~ microcytic §= macrocytic
anemia > fil‘%%géﬁ B #v3g (know) -

H 532 4 32 & (pathophysiology) -

3w B endF i (characteristic
laboratory findings)

FF§emic []13x []4-6=r0

B F F7 U7 i 45 it (describe) -

&% B 1 B(iron metabolism) £ 48 & 4~
& (iron depletion) k=% 3% B

Ry gEiF []1-3=x []46=xmt

GpF 77 0 f#(understand) :

» =% (Hgb) & & (synthesis) £
ﬁ’i(degradatlon )

BB W gkt []1-3% [ 46t

¥+ * HPLC (high performance liquid
chromatography) =/ - & L_fr; M (acid)
‘f‘-"]ﬁﬁ r':" (alkallne) pH -+ mﬂ_, o E
(electrophoresis) - i }‘m??ﬁ?/p 1 f%
(understand) :

B 2 E & g (screening)Hgb sk 32

B ¥ o []1-3x% [ 4611

% & i ¥k % (screening tests) s Hgb S 5 &
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oo A rm?ﬁﬁ' f#(understand) :

st & iE # B (Screening tests) ek 12
(principle)f-i&4 & * (clinical utility)

BRYEHEiT []1-3x% []4-6=x1ut

[EN =S 5,;5 FF 2R Frig (know)

= F ‘ti3 n (extravascular
hemolysis )fre & P} 7% 5
(intravascular hemolysis ) 32 4

12 ¥ (pathophysiology)f- £ # 2% 4 B
()

B8 it []1-3x [ 46

8. | ¥ N ik ravln =% (fetal
Hgb) - i meﬁﬁ B Zr’(understand)

i3S m Rz & A 47 0 22 (principle) fe #
fizk & * (clinical utility)

ERwgHEie []1-3x []4-6=x1t

PELIBFARE
(2) % = B3 (SKill level 1)

+HE kX T
Eul k3 IE P T&'Z; 23 F
1 2 3 4 5 =&

1| #» T3 & es %, (Major Hgb)# 7 %
Bt A ;‘?5 IR A

3% (interpret) :
§ % 7 A% B (Hgb

electrophoretic patterns) ~ £2 2 5 B e
¥ %78 p (ancillary tests) -

HRY ok []1-3% []46=11

¥t Tasak 3 | (enzyme defects)4p i
2 "z 3k (RBC disorders) v %7 »
HJ;LPE FF JR Av 23 (interpret) :

¢ F LAk % Bik(Hgb
electrophoretic patterns) ~ £2 2 5 & c»
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¥ % 7% P (ancillary tests) °

FREgHEir: []1-3=x []46=mt

¥ T @4k kg | (Hereditary
spherocytosis) 17 % # s RBC %/ m*
¥ 4444, (RBC membrane cytoskeletal
defects) = %7 » n’i}‘%%ﬁ I b |
(interpret) :
i 4 & T+ B (Hgb
electrophoretic patterns) ~ £2 # 5 B -
¥ % 7% P (ancillary tests) -

FREgH []1-83x (46t

o Tl B % B = % fk , (Paroxysmal
nocturnal hemoglobinuria) % %1 > Gfx
%5 FF JB &v 2|3 (interpret) :
& ¢ F 'A% % Blik(Hgb
electrophoretic patterns)~ &2 # 4 B e
# =% 7% B (ancillary tests) -

ERwgHEie []1-3x []4-6=x1t

#3003 5 1 4 (hemolytic anemia)
P ur o Wl R A U (interpret) -
w ¢ % T A% % B (Hgb
electrophoretic patterns) ~ £2 # 3 & -
# =% 7% B (ancillary tests) -

FRE g [J13x []46=m2

Wi PTLA PR 7 e
(congenital dyserythropoietic anemias)
2. T 1'3'_}‘%57;5 EF 2B &v 23 (interpret) ¢
i d & T %% B (Hgb
electrophoretic patterns) ~ £2 2 5 B e
¥ %78 p (ancillary tests) -

B8 oie []1-3x [ 46

PEIFARR

3.2.3 & /| ¥ & ¥ (Platelet disorders)
(1) % - & (Skill level 1)



CAREE SN

FEER

T £ 7
5%

Bk ¥ F7 /8 0 fi2(understand) -

$20 5 -] 4 2 g (thrombocytopenia) 14
% & -] 4 3 % Jg (thrombocytosis) R L
72 & (pathophysiology)

ENER FF JF ic % 9| (differentiate) :

F J& 175 % (reactive processes){r &
ER2 % (malignant processes)

-- z’if‘%% FF ZE JE P v (understand) :

# & ehm o] R RS S (immune
thrombocytopenia, ITP)frx 44 v -]
0 o % s (thrombotic
thrombocytopenic purpura) s 32 2
12 & (pathophysiology)

FRwgHEie []1-3x []4-6=x1ut

GFF EF 7§ i B or di(demonstrate) :

i # i (taking) 1 s ¢ (bleeding
history) 2. 2 iz ic 4 (competency)

BRY ST []1-3=x []46=111

Gk F F7 /0 fi2(understand) :

w5 7 A )R (platelet function
testing) %5 i * ( clinical utility )

BRY ST []1-3=x []46=11t

z’if‘%%ﬁ EF 2R 7 f#(understand) :
n | & # a REE (platelet function
testing) - & & B (general
principles)

FRE sk []1-3% [J 465t

fFF B 7 0 f#(understand) :

s % i @44 (acquired and
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congenital ) s -] {55 i B F

(platelet function disorders) z 532

4 12 & (pathophysiology)
FREgHEiv: []1-3=x []46=mt

A PmFﬁ EF 78 7 fZ(understand) :

von Willebrand disease & #& iy 3] c72
I2 155 72 & (pathophysiology) - {47 3 4
¥ % & % (expected laboratory
results)

FARE gHEiv: []1-3=x []46=mt

A fm?? FF Jf 3 (recognize) :

fs % w5 B ¥ (cquired platelet
function abnormalities)¥ ¢ * Fux /|
1 e (@ntiplatelet therapy) 2. B %
(associated)

FF§emic []13x []4-6=r0

PEIBARR

2)% =

s e (Skill level 1)

CARNEEE G -

S E LY

Tk £ b
3

G T A 213 1398 (interpret)

E B A S A (platelet
function studies) &% - & 4& @ &FE R
% (screening test) ~ i /| %F%‘/\& S
(platelet aggregation) ~ J'L B A
% (pletelet secretion studies )

SREEHEiT[]1-3x% []4-6Fmt

k% >+ von Willebrand disease 3%z
(evaluation) » i J‘m?ﬁpm T EL:
(interpret) :

¥ % % % ch4 I(studies performed)

BB v okt []13% [J]46=x111
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PEIBARRE
3.3 im N tm e & 45 &k (Flow cytometry)
(1) % - 3 (Skill level I)

HES s & 7
1] 2 | 3| 4 5 ER

CARNEE SN

1. | g3 iilme otk RTEGo R
(blood) ~ # %g(marrow) ~ #4 = % (solid
tissue) ~ fo4f i im % (fluid cells) - G re F i
B 7 f%(understand) :

H g5k 45 51 (clinical indications )

FRwgHEie []1-3x []4-6=x1ut

2. flf%%gﬁﬂ?ﬁﬁ 7 f#(understand) :

a3 dm Pz kAL Y = (physical
components) % # it jn 32 (operating
principles)

FREgH []1-83x [J46=mt

3. z’il‘iflﬁﬁﬁﬁ}it 7 f#(understand) :

3w ik endE ] (unique) s ) 3%

(QC procedures) - [bl4r& ¢ R+
(controls) s (nature) ~ &% A — B x
RBR&E P AT T k= 4 g (all
lymphocyte subsets) z_3*#c
(‘accounting)]

BRY ST []1-3=x []46=111

4. z’il‘i%ﬁﬁ B 7 f%(understand) :

F N me 24 RITE e & 3
(leukocytes) m 2> ¢ J5 W plH 4
o &3z (surface markers)- ‘m% p £ 3e
(intracellular markers) » 12 2 ¥ 'm %z t&
% 3 (clonal abnormalities ) z %2

SREEHEiT[]1-3x% []4-6Fmt

5. | ¥ DNA p % 4 (ploidy) 2 3= ~ frine
FH 2 EE 0 AR FEFE O R
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(understand) :

H & % ok 3 72 (principles of tests
designed)

FREgHEiv: []1-3=x []46=mt

Bk ¥ FF 28 0 fi2(understand) -
oAl mie AT R L | 2 K

2| (platelet antibody testing) 2 # g/
J&* (clinical applications)

FERY ST []1-3=x []46=11t

A p;;%ﬁ EF Z8 7 fZ(understand) :

TR SR AT R TH B BT eTE 18 T
(diagnostic and prognostic information) -
A
B ’f 7 f#(understand) :
& R = 3k & 47 (lymphocyte subset
analysis) = 32 (principles) » i fvig
(know) 7rit & F * grantigens @ E_*

% ¥_2% (to define) T-cell subsets -
natural killer cells ~ B cells

B i 48 ¢ (appreciate) :
£ &k © 3k (lymphocyte
subset) 4% i@ (reference ranges)«h
7 2 (effect)

FRE g [J13x []46=xm2

ENEN RS -R s i
(observel/perform) :

x ;% (blood)fr/s # #g(bone marrow)
1 lymphoma/ leukemia panel

SREEHEiT []13x% []4-6Fmt

ERER-FIBTY RS il
(observe/perform) :

# = 4 (lymph node) &% %45 & 48
(spleen specimen): lymphoma
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panel

FREgHEir: []1-3=x []46=mt

VEIAFARE

(2)%

= &3 (Skill level 11)

CAREE GRS

Tk & i
3k

#1¢ & e g% (hematopoietic diseases)
Joogk = # 4 mf‘ T (Iymphoprollferatlve
diseases) » i J‘m‘* FRpg it 4376
(Evaluate)fr 3 % £ (interpret)

N AP R kR

(results) » & 3 & # $fimre it §
(cytochemistry) ~ & % ¥z it é
(immunocytochemistry) ~ e & & & &
it & (immunohistochemistry) 2. 1@5@
BE o kg T B P RS
(lymph node pathology) > s B 42
23

B R aiv []1-3x []46=1t

HAWEMEF R & :Jl%(acute myeloid
leukemia) ~ & 24k = 26 i 5 (acute
lymphoid leukemia) ~ # #3% 4 £ ¥ & &
(myelodysplastic syndromes) ~ "% 4+ &
 w =% Jo (paroxysmal nocturnal
hemoglobinemia) - ¥ %% (myeloma) -
LBEAPZERE A3 0 W 5o
(monoclonal gammopathy of
undetermined significance) ~ ® Z £ = §v
L@ A £ < ¥ % (non-Hodgkin and
Hodgkin lymphoma) ~ #¢ (5 ‘m*z 7
(neuroblastoma) ~ M i = H 24 A g
(chronic lymphoproliferative

disorders) ~ # = Btk p 7 A
(lymphomatoid granulomatosis) ~ # {8 {s
(posttransplantation) ~ # = 3 2 5 Js
(lymphoproliferative disorder) ~ % 25+ 4e
# = ¥k £ 7% (polymorphic and
lymphomatoid papulosis) » 17 %
£ ¥ (histiocytic disorders) - ERES
f%(understand) 2 :

i
p

wm?
E_,

Tk 4% #x(the characteristic
clinical) ~ = 2% 3] & # #ic

89




(morphological) ~
(immunophenotypic) % % # 3.7 4
He ~ (cytochemical) im e i & #jic ~ o
Py 4 [ 3+ end I4F f(cytogenetic/
molecular features)

ERY ST ] 1-3=x []46=11t

3. fif%%ﬁéﬁ;i’ﬁ it 3 23 f2 7 (interpret) -

Frul i\ e & 47 (specific flow
cytometric) ehE ¥ fwie B %
(abnormalities) » £2 ¢ 5 * > g iE
(immunodeficiency syndromes) z_ i
7if (associated)

FREgH []1-83x (46t

4. | ¥ F B 24 £+ (myeloproliferative
disorders) » friz m?z 45 45 (stem cell
transplantation ) - fi}‘%%ﬁ EPJR G Av 4 FIR
f% % (interpret) :

H CD34 3+ #(CD34 counts)

FREgH []1-83x (46t

5. z’il‘i%ﬁﬁ B 7 f%(understand) :
kw45 4 47 (reticulated platelet
analysis ) 2. i 32 (principles)f-|:§
# (interpretation)

FRE g [J13x []46=m2

6. x’i}‘%%ﬁéﬁ B 7 fZ(understand) :
minimal residual disease z_ i 312

(principles)f-2|z# » ## (interpret
analyses)

SRe ST []1-3x% []4-6Fmut

FHARARR
3.4 5% :},’z‘aﬂ;?(Hematopathology)

3.4.1 ¥ ¥ (Bone marrow )
(1) % - s 3 (Skill level 1)




E S ¥ P

Tohk £ i
%

Bk ¥ F7 /8 0 fi2(understand) -

¥ #:= % (bone marrow evaluation)
T4 i & (clinical indications)

FARE gHEiv: []1-3=x []46=mt

Bfe g 7R P v (Understand) -

¥ ¥4 B~(bone marrow aspirat)fe#
¥+ 5 (bone marrow biopsy
sections)z. ¥ %7*2+4|(diagnostic
limitations)

FREgH []1-83x (46t

z’if‘%% FF R 2 ¥ (Learn) :
{7 fef247 (performing and
analyzing) ¥ #g4 B~4c*» % (bone
marrow aspiration and biopsy) 3t
e

KRR A FF y:ﬁ’v(encourage) fi}‘:e,if; EF

# 7 (performance) ¥ %o Bofo2r 2
(bone marrow aspiration and biopsy)

R eEiv: []13=x []46=mt

B FEF R G A 4 4 2 (identify) :

= 4 (adults)f=#% & (children) 4 &%
(bone marrow)#x & (acquisition ) = ¥
(sites)

FRE sk []1-3% [J 4651t

fﬁ%%ﬁ R 8 4 (Learn) :

22 (handling) ~ # & (preparation) %
238 (interpretation) F 446 18 » & 324
B4 4 (6]4c @ Silver stain &
Prussian blue)

FRE sk []1-3% [J 4651t
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R F%% B R it I FE3™ 1 (correctly assess) :
47 e B p(cellularity) fo 4 £
e [ Ik % dm e

(Myeloid/erythroid) e+t Z (ratio)
BR Y ok []1-3x% []46=11

i Fe 3 FF R 3 (recognize)

it g 1 * (effects of chemotherapy) -
r 2 growth factor ;;%;L Fe ¥ %&(blood
and bone marrow)z_ {1
(stimulation)

FF§emic []13x []4-6=r0

A rmgﬁ f%(understand) :
- & § L ZE 4 ¥% (common drug
effects)ig = (leading) 2 |+ c/m ¥z gt >
7 % (benign cytopenias)

FF§emic []13x []4-6=r0

r ¥ F7 i & Fidp &1 (Correctly
identify) :

% hpF i (Storage iron)fe s § (it
( assess adequacy)

FRE g [J13x []46=m2

N = ?5 EF 78 7 f#(understand) :

¥ w i¥*% (hematopoiesis) ¥ & 3%
(distinguish)# — ¢ & fm? 0 % 7|
(each hematopoietic cell series):m
#z P& ¥) (the stages for cells)

SHEEgET ] 135 []4-6F10

10

(£ =3 %5 FF 2R Feig (know)

Frig 4 & i w (the major
hematopoietic) z734 ¥ ]+ (regulatory
factors) & ‘wm "¢ 3% (cytokines)
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FRY e 0135 4650

11 x’if‘%%ﬁ EF R 233 (recognize) ¢

& ¥ (normal) = # (maturation)=H
WBC -~ RBC - platelet 2. 25 i » 12 2
ik (recognize) ® fwmie g Y REk 2 )
i (cellular dysplasia)

FREgHEir: []1-3=x []46=mt

12 z’a‘-}‘%%ﬁﬁﬁﬁ 7 f#(understand) :

(1) #5ps i g3 2 5 3 ¥ (transient
myeloproliferative syndromes) [
4o &2 B < 4p M (associated with
Down’s syndrome)] ~

(2) %pFitn ok > (transient
cytopenias) ~

(3) #pe ik = A 5z (transient
lymphocytosis) » = 4 £ * % (clonal
disorders) ¥ %t i 72 (diagnostic
principles)z_ % % (distinguishing)

BRY ST []1-3=x []46=111

PEAEARR
(2)% = s (Skill level 1)

T HEE® 5 :
2 W TP ﬁ Tk X i

" 1|2 | 3| 4]s K

1. | $c ki 4k £ § o (vitamin deficiency
anemia) ~ ‘=i #E#F 7 7 > (red cell
aplasia) ~ v o :J}%(Ieukemias) ~ R 2 R
% (myeloproliferative disorders)~ ¥ #£% ¥
B ¥ 5 i ¥ ( myelodysplastic

syndromes) ~ # ‘w7 §8;% % 3 (plasma
cell dyscrasias) ~ % % < e 2 5 (mast
cell diseases) - x’il‘;-a%é* B
(understand) :

H 512 4 12 & (pathophysiology)~ fiz-
% 3h(clinical findings) ~ J EJE- 4
(etiology)£2 5g ) H ¥ ¥ w25 i
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(expected bone marrow morphology)

SRy EHEiT []1-3x% [] 4612t

& 2 (acute) fofiti(chronic) & i
(leukemia) ~ # = 7% ( lymphoma) ~ # %34
4 5 (myeloproliferative diseases ) »
e v £ 4 A (myelodysplastic
diseases) i’vﬁ“% A (drfferentral
diagnosis)p » A r‘mFﬁrrﬂF 7 EE
(integrate) :

A5 1 (morphology) . ‘m”é L&
(cytochemrstry) P Tl
(|mmunophenotype) S elmre i
(molecular and cytogenetics)z it #

$RE g (J13x [] 46000

¥ A% F 5 % 4k ¥ (peripheral blood
smear){f-¥ #£4¢ 7 (bone marrow) 3 IR
(findings) :

r’ir;i%% 7 2R & 3 %5 & (integrate) 2
4 T (render) - BAH L
(a preliminary diagnosis )

Ry gEiF []1-3=x []46=xmt

[EN &3 EPS EF 2R Frig (know)

leukemia 7 t¢ (after treatment) ¥ 3
=B sof 158 3 (post-therapy
findings) » 14 % 5% 16 BbRAR
(regeneration) 2z §&p* B¢ % (temporal
relationships)

B ¥ o []1-3x% [ 4611

[EN &3 %5 EF R it ¥ i (recognize) -

¥4t g 4 (infections) [#]4ep =
(viral) ~ #& A (fungal) ~ x5k 5 gl 1F % g
iz ¥ (hemophagocytic syndromes)]
{s eh % fx(manifestations)

BRY okir: []1-3% []46=11
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6 x’i!‘%%éﬁ B e FERd1 (recognize) ¢

LR F 2 F g (non infectious
systemic diseases) []4r @ [ F)
(alcoholism) ~ % & F-¢ & ¢ ﬁ-t}fﬁ
(collagen vascular disease) s # s 2t
e B &R
(non-hematological malignancies)]
9 k%4 34 Hc(bone marrow
manifestations)

FREgEiv: []1-3=x []46=mt

FEIFARE

35 x 28 end 8 2 iz it 4 (Additional competencies
specific to hematology)

35154 kg (Patient care)

‘.-‘ v 2, ,}é'ﬂ;
SO S S WAt
1 2 3 4 5 =&

1. | ¥3%) s24 /% (pediatric hematology)/is% 7]
(coagulation) e it 2 &
(hematopathology) - ii}‘%-j%ﬁ FPORAE €
(Appreciate)

- 3w end R (special
considerations)

FRE S [J13=x [J46=rt

2 x’it‘%%ﬁ EF Z8 7 fZ(understand)
7 e #a 47 (the different types) g »

#7 'm?2 # 78 (hematopoietic stem cell
transplants)

SREEHEiT[]13x% []4-6Fmt

2. z’if‘%%ﬁéﬁ B 7 f%(understand)

¥ ¥4 = fo*7 7 (aspiration and
biopsy) 4% it 7 42 5 (procedure)

SREEHEiT []13x% []4-6Fmt

FEIFARE
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3.6 & /% "E]%Coagulatlon)-- EVYHERE Y iFioér
Check

(1) % - s (Skill level )

FHE A T £ i
1] 2 | 3| 4 5 ER

CARNEE SN

1. z’a‘-}‘%%ﬁﬁﬁﬁ 7 f#(understand) :

x % 32 F(coagulation)fr s 427 =
(thrombosis) & % 38 B (testing) &
feik b2 s (clinical utility)

FF§emic []13=x []4-6=r0

2. | i rm??ﬁ & b8 3| (develop) :

5 B ¥ (hemostatic disorders) {v
% £ % (thrombotic disorders) &
4 # 3 (basic understanding) :

FF§emic []13x []4-6=r0

2a. i Fm?ﬁ EF Z8 7 fZ(understand) :

R B (liver disease)id = e % 5%
F7  (coagulopathy )

SREEHET[]13x% []4-6Fmut

2b. @ meﬁ 7 f#(understand) :

A e Kk 2L (Vitamin K
deficiency) -~ frizts & K H3isdr
(Vitamin K antagonism ) m;ﬁqﬂi pr
& (pathophysiology )

HRY ok []1-3% []46=11

2c. x’il‘%%ﬁéﬁ B 7 f%(understand) :
DIC (disseminated intravascular
coagulation )s# % 3 =% (laboratory
evaluation) = ;%

FRE g [J18x [ 462
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2d. fil‘;a"?ﬁf%ém B 7 f%(understand) :

i % i (hemophilia) A, B, C sz 4
72 8 (pathophysiology )

FREgEiv: []1-3=x []46=mt

Bk ¥ F7 28 0 f2(understand) -

#: 7% (arterial thrombosis) ~ fo#% 7% & 2
(venous thrombosis) 35 = z_ HILA
2 8 (pathophysiology )

FRwgHEie []1-3x []4-6=x1ut

A p;;%ﬁ EF Z8 7 fZ(understand) :

R AF GRS P (screening
coagulation tests) - i 32
(general principles) ()4 :
prothrombin time, activated partial
thromboplastin time, fibrinogen, §
thrombin time)

ERwgHEiT ] 1-3= []46=x1t

GpF 7 7 0 f#(understand) :

INR (international normalized ratio )
3w B TRk £ & (clinical
significance)

BRY ST []1-3= []4-6xmut

z’il‘i%ﬁﬁ B 7 f%(understand) :
Hct (hematocrit) =it * (effect) ;

¥ T % & Bk % | (coagulation
testing) - x’if’%%é* B 7 f#(understand) :

# & Fir(blood drawing technique)
¥t 5 % ¥ %8 (blood samples)iviz F
(anticoagulation) =% %%

R e (] 1-3% [] 4600

A f ¥ B 2f & B ot 11 (demonstrate) :
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% 7 K >~(taking) s + & (bleeding)
’ff'ﬂ_ 1) %5 ¢ (thromb05|s history )
%5 iZ i 4 (competency )

R W ekier (] 1-3= []4-6 =12 ¢

=N PmPﬁ EF Z8 7 fZ(understand) :

F1+ 3 46 5% (mixing studies) # =%
% (results) ; fop v (understand)it
» F]+ ¥ 5% > ;# (factorassays) & I
513 412 - # (to guide further) %
- ¥ % (coagulation testing)

$ 8 e (] 13 [] 46000

R FF 28 7 fZ(understand) :

lupus anticoagulant §=
antiphospholipid antibody syndromes
e B i IL

$ 8 e (] 13 [] 46000

10

ERER FF JR it 79 7Fae dl (recognize) -
LR P et A (circulating
anticoagulants) ¥t ;% 5% ¥ 5%
(coagulation testing) s+% 5 (effect)

R SHkE [ 1-3% [ 46020

11

EN Fm?ﬁ EF Z8 7 fZ(understand) :

Fui o z;%“;f% ;;)é‘ (anticoagulation
therapy ) 1% |~ ;2 (monitoring)

FRESHiE []1-3= []4-6=x121

12

ER rmPE FF 28 7 fZ(understand) :

E 4240 fr e & (direct thrombin
inhibitors) & % = ;* eni®* (action) -
AR B fEdrd] A (direct

thrombin inhibitors) f x. % % #:% %

(coagulation testing) ¥ % 5
(effect)
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SR ¥ sHie []1-3=x [ 4610

13

A PmFﬁ EF 78 7 fZ(understand) :

& >k *& ] (thrombotic risk
factors) 4 3+ 4 45 (molecular
analysis) k32 (i&]4- @ Factor V
Leiden, Prothrombin G20210A,
5,10-methylenetetrahydrofolate
reductase)

R []13=x []46=xm0

14

A Fon R AL L R (anticoagulation
systems) fr%;’é%;p g (fibrinolytic
systems) » i FmFﬁ EF R 7 f%(understand) :

A e -1 B (functlonal assays )
fr#nﬁz M # g > ;= (antigenic assays )
AR 2 3] e k-v %‘f (proteins) #p 3T
(principles)

ERw e []1-3= []46=x12t

FHAFARE
(2) Hpegm = (Skill level 1)

CARNEEE G -

S HER

Tk - EF
2%

¥ 0 R 38 73 % (coagulation testing)fe
i R A% (hypercoagulability testing)
ek 5% 4% % (results) > n’il‘%% FPIR G ac 4 -

213 48 (interpret) ; £ B} 7 &

E%(as needed) > 7 it # #’t e £ i&-

515 T %78 P (further studies)
z_z= 3% (recommend)

FR e [ 135 []46=0

x’if‘%%éw 3 A * R d(summarize) -

s B % (hemostatic disorders)fr
32 ¥ (thrombotic disorders) g
% L5 (laboratory evidence) ; 12 % i
;a (be able to):*= i (assess) -z ##
(explain) ! = b "% (bleeding risk) g x-
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>0k % (thrombosis risk )

Ry gEim ] 1-3=x []46=x11t

3. | ¥ factor inhibitors » G.Fe ¥ F# 85 a4
|3 2§ (interpret) :

Bethesda assays % % (results) -

FRY ST []1-3= []4-6xmt

4. | $>3% Z(setting)— B & 8% f200%
(fibrinolytic therapy ) ~ G FF 8 5 s
4 )3 28 (interpret) :

H 5 %R F R % % (coagulation
tests results)

ERwgHEiT ] 1-3= []4-6=x1t

5. | &— B 4 %% ¥ F (clinical context,
¥ ki d g) o EREE S A L |
f% % (interpret) :

d %2 (heparin) sl 4z e | 5 ° R
2% 4% % (heparin-induced
thrombocytopenia testing results )
(ELISA tests #p ¥+ serotonin
release assay # platelet aggregation
studies)

BRY ST []1-3= []4-6xmut

6. z’il‘i%ﬁﬁ B 7 f%(understand) :

4 & 4] = e1(biologics) % # (drugs)
z_ & pl(monitoring)f= & # Jx
(complications)

B ﬁ;ﬁ_‘;:g*” v Bl

(1)recombinant Activated Protein C
(2)&« Recombinant F Vlla

R e (] 1-3% [] 4600

PhaERR:
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4 e R BE-EYER-BEY =i isé-- (Cytogenetics
Checklist

EB
1 % ’m”?;ﬁ@ % & ehaeis(Acquisition of
nc%w ledge o specmc tests using cytogenetic
method

(1) % - &3 (Skill level )

Y E Tk %

2 B HE P *
i 11 2 | 3| 4| s 2k

1. z’a‘-}‘%%ﬁﬁﬁﬁ 7 f#(Understand) :

& & fwre i e 4 (basic
cytogenetic concepts)

BR ¥ ot []1-3=x []4-6x11

2. x’it‘%%ﬁ FF 2R 78541 (Recognize) :

1,;2}’ L %ﬁ%ﬁ(in prenatal specimens):h
L xR % 153 Bl(abnormal
karyotyplng) S PRSI AR

» #3 < (Turner’s syndrome) v
= %49 %8 21 (trisomy 21)

SEREEHEiT []1-3=% []4-6xmut

3. | drF FF JE ¥¢%(Recognize) -

B A en/ & 0 2 18 (constitutional/
postnatal) & # + 2| Bl (abnormal
karyotyping)’ |4~ Robertsonian £
71| (rearrangements)

SREEHT []1-3=% []4-6xmt

¥4 4 48 2 (chromosomal
abnormalities) £ H i 2 # T ik i B
(pecific hematological disorders) > u_l‘mPg
EF JF it 79 (Be able to) :

i1 4p B 14 (correlate) » 4c

(1) # g 7 2 iEHE
(myelodysplastic syndromes)

(2) ¢ bd o sk
(hematological malignancies)

(3) Ml ¥ ReH 4
(myeloproliferative disorders)

Ry EEiv: []1-3x []46=xmt

PHELFABRE
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(2) ¥ = s (Skill level I1)

CARNEE SN

S E TR

Tk & i
3k

1. | g @ * F kR =22 % (fluorescence in
S|tu hybrldlzatlon FISH) ENUAR T S M= g F )

(1) 2¢ 82 F 3 T B
A ¢ e ¥
(aneuplodies)
B. 44 o‘fﬁi#ﬁt}mw"ff
(microdeletions)
C. % ¢ %4 ¥ (translocation)
(2) &4 WE W APM 2 & R R A
:},‘;5 I
A FHEF e o :flis(acute
promyelocytic leukemi)
B. &+ g e o :sz‘;(chronic
myelogenous leukemia)

BB kv []1-3% [] 46t

¢ MR A - WrF R f#(Understand) :

2. | ¥ ATFE 4 ;f—(lmprinting)#g A
o A Pm?ﬁﬁ' f#(Understand) :

(1) PraderWilli ,T & Je 4 (syndromes)

(2) Angelman % & s (syndromes)

(3) sutHd @ 2 5 (mitochondrial
diseases)

R adkiv []1-3=x [] 46511

PELFARR

4.1.1 & 4o 3 (Analytical and technical training)

(1) % - sp(Skill level 1)

L B ® P

THEER

3

Tk & b
3

1. | >~ wre i @A 4548 (cytogenetic
tests) > fFRF EFR T RL

(1) t&%2%73 (sample types)
(2) @ # (preparation)
(3) & ix i (storage conditions)

£ 0§ gaoe (135 [ 465010

2. x’il‘fu%éﬁ 8 7 f#(Understand) 12T & f4E
WA e A B i 2 2 (sample
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preparation )

(1) * ¥ x ;% (peripheral blood)

(2) ¥ %g(bone marrow)

(3) # "z (@amniocytes)

(4) Lk L (chorionic villi)

(5) 1;L }*(Skin)

(6) 57 el E ¥ +:3 (karyotyping)
94 75 & $» (products of conception )

R []1-3% [ 46=xm2

=R PmPﬁ EFZE 7 f#(Understand) :

(1) =P r % A4z (harvesting)
(2) 3 7 @ i¥(slide preparation)

(3) % ¢ $if % (banding)

(4) % ¢ Hjiv(staining)

BRY adkie []1-3% []4-6=x1

Afe ?5 FFZE 7 f#(Understand) :

i RECEL A TR ¢ R
(karyotyping ) == ;%

$ 8 e (] 13 [] 46000

3 A B e AR

(1) H - # 4-(single copy probes, =~
BRI MY - fE ) ha

(2) #¢ %+ ¢ (chromosome
painting, ¥ % BiF4 57 kR
dRE L d ) aarEs

#R§ i [ 13% [] 46500

EN Fm?ﬁ EF Z8 7 f2(Understand) :

(1) % #es PR 4p s (photomicrography)
(2) = = Htv(dark room techniques)

FRESHiE []1-3= []4-6=x111

m;;sgm ERE (familiar) :
(1) ¥ 1 % (cell culture)
(2) =33 % (tissue culture)
xé%ﬁﬁ

R e []1-3=% [ 4-6=xm2
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PEAHARE

(2) % = s3pe (Skill level 1I)
2 B W P +HF ?;%I% X FF
¥ ' 3 Pi.
1. | & PmFﬁ EF 28 7 f#(Understand) :

F e d RiER L d 2 (different
banding techniques ) z_ ¥ %] *
(specific applications)

B R ¥ gk (] 18 [] 4601

i fe F £ 47 1 19 (Acquire) :
#% (identification) % ¢ #

(chromosome) sk A it 4
(rudimentary abilities)

$ 8 g (] 13 [] 4600

ipeF FF 28 7 fZ(Understand) :

fw % 1§ ¥ (cytogenetic) ik % & 7
( standard nomenclature )

R g []1-3=x []46=xm

x’it‘%%ﬁ FF 2R it 3. (Recognize) :

1&g s MR (major

chromosomal abnormalities) 2 & 4p

R g (association)z. :

(1) * =% j i ¥ (congenital
syndromes)

(2) * % &M% (human
malignancies)

(3) p #+in A (Spontaneous
abortion)

2R ok e [ 13 [ 46 %40

=

A ¥ EF JR i 49 (Be able to) ] z_
(determine) :

%74 4 R i% & iz 47 & (band
resolution) » ¥ £ > & # (develop
standards) & & B # 247 & (monitor
resolution )

SRESHEiT []1-3= []4-6Fmt
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0 2 % +24] (karyotyping) % & % J i+
se¥p (FISH) %5 - x’il‘%%l‘%ﬁﬁ it (Be
able to)ix jbrz¢ & 1 (develop) -

& * & <4 E (minimum standards)
eim 2 #ic P (the numbers of cells) 2
3+ ¥ (to count) £ /44 {7 (analyze)

Ry gEim ] 1-3=x []46=xm1t

ke § o f it (Be able to)iE @i & )
(develop) :

EH R R e K RI(FISH) 2 #5 4+
(probes) - # it #| Z(determine) ¢t 47
F-4 4% % ehiz % (chromosomal
localization)

08 v () 135 [J 4600

presentation of cases usin
(1) % = &3 (Skill level 11)

T TE

412 # % wm% iR ﬁ;ﬁvﬂuﬁii’r? b B %2 3% frdE £ (Consultation and

cytogenetic

ata)

THEER

El B o® P

3

Tk £ £
3k

. Fe ¥ 7 & & T 1) (Demonstrate) :

(1) 3 & (familiarity) 4 ¢ %82 &2
(chromosome identification) ~ %4
J 482 ¥ (chromosomal
abnormalities) ~ % H 4p i & B
s (their relation to disease)

(2) 3% & (familiarity) % 2 ¢ & %
% Bl & %% (standard cytogenetic
nomenclature) » }* & %2 §_ 3>
1971# T Paris Conference | fr
1985 T 4 #5mveid @ & & %
s % (An International System
for Human Cytogenetic
Nomenclature, ISCN) z_ 3z (%
#1991 # Cancer Supplement) -
P& 42 A7 §y it (describe) 3
2 ¥ 2] Bl(karyotypes)

SRy EHEie []1-3=x [] 46t

2P ¥ F7 Jf i 335 (be able to discuss)

Ty 3G o
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(1) % ¢ %8 #(chromosome
technology) =/ 22 A #
(theoretical basis)

(2) # ¢ % %4x(chromosome
structure) =i 72 2L #

(3) ¥z % Fy(cellcycle)frk ¢ # 2
(chromosomal abnormalities) =~
T A

(4) ™+ 37 & * (applications & Tk
%5 & (clinical medicine)

Ry gEim ] 1-3=x []46=xm1t

i p,%%ﬁgﬁ a3 (interpret) fodr £

3. | (report) :
(1) w¥z:} & % (cytogenetic)z 3
(findings)
(2) gt T 5 B ¥ e Er(final
diagnosis)
ERwgHEiT []1-3= []46=x1t
PFEIBFARE
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S £#32FLEE-FVER-FY
Pathology -- Checklist)

o\
&
a0

3z $% (Molecular

212
IIE;@FEEJ

'Ellll' 'Ellll'

1. rFaYEEEEE (/\ Subtee e > MR ERE - RIFMEE - Rlrst g
RAER ~ SEEHBUREE T4 BRI )
AHIRE S (R A %EE%D&&*EE et

H 3: ELGIIE S
A bR

H3: ELGII o=t
RUEAILIR Ty R AT E R ETRIE

H H: ELGII =

EWE ST T oAl > R AL EVE R E R PCR 41T MIREF MEEEHE (25
T > A e T EE)

H ELGII =t
B ALRERCRAMT(FISH)
H ELGII o=t

2. B AT
il O o2 O® BEsEs:
E -
2020/06/11 (FiHl)  pR4A:
2020/07/07 (FHl)  pRéa:
2020/08/05 (1% M) Fk4E: 77

SH:

DOPS: karyotyping ‘EF% FHEERIEFAS T
Case based discussion: review 10 weekly cytogenetics reports and discuss with
sign out pathologist

: 2020/06/12 Case based discussion: review 10 weekly cytogenetics reports and
discuss with sign out pathologist
Case based discussion: A 56-year-old female with bone marrow cell t(15;17)
karyotype but no evidence of acute promyelocytic leukemia
Case based discussion: A case of MET copy number variation detected by NGS
and confirmed by FISH: sensitivity of CNV variant calling to tumor percentage
estimation

3. 2HAEET) SR  BRKEZES RS  SLEROFEER e - 2 - B
bFeaTame EE'E/;‘E’B%E&&VUE%&?&@
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4. (EREREETHBEEEN T R Bl e

SHIELEE:
promyelocytic leukemia

SHISA 6K

ST

6. AT T AR5k
12 O& HEnE
RGERTRZ H:

5.1 EF#F Tig# 03 4 %832 hidduik

2% | AT

(Acquisition of knowledge o speC|f|c tests using

molecular biology methods)

(1) % - spe (Skill level 1)

CANE S I -

Tk &
34

1. z’i}‘%%ﬁﬁﬁ}i 7 f%#(understand) :

A & 3 4 4 § (basic molecular
biology) £ 4 (concepts)

FEY ST []1-3=x []4-6=m1

2. | e 22 = 4 (thrombophilia)( iﬁ i
¢ = inherited causes) s + pE > jE
(molecular testing methods) » A I‘mpﬁ EFF B
Frig (KNOW) e 3238 B o B4 -

(1) M1+ 5 % #% (factorV Leiden)

(2) st fFm (prothrombin) 20210
% % (mutation)

(3) MTHFR

(4) = PR N5 A%
(glycoprotein Il
polymorphisms) (PIA 1/2)

BERE aHiv []13=x []46=x11

3. | ¥ e g (cystic fibrosis) 2z #
‘u"'r(dlagnOSIS)'fr' & ¥ (screening) - fi l‘mPﬁ EF
7 f#(understand) :

A % # P ;2 (molecular testing) > 14
3 & B & % 025 f2 2 (interpretation)
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SR ¥ sHie []1-3=x [ 4610

=R PmFﬁ ¥ 78 7 f#(understand) :

¥4 4 % E 47 % (hematological
malignancies) s + & B > 2
(molecular testing) » # 3% :
(1) non-Hodgkin lymphomas
[T-fv B fmre L 51 € 27 A (T-and
B-cell gene rearrangements ) |
(2) chronic myelogenous leukemia
[bcr-abl £ F)=n1d jp|(detection) ~
o2& (quantitation) 2 ;5% &
(therapeutic monitoring)]
(3) frd s AFH & iR > 2
(translocation detection
assays) -~ &« T_¥ * ;* (quantitation
assays)

$ 8 e (] 13 [] 46000

3 5 8 (pathogenic organisms)
875 = (speciation) 2 i ;p|(detection) i fx
%5 FF 8 P v (understand) :

L fE~ 3+ P T B > i (molecular

diagnostic tests) > & 3% -

(1) ®ype4k % F (Chlamydia
trachomatis )

(2) # 7 #2k (N gonorrhoeae )

(3) 2~ 1 F (M tuberculosis)

(4) # gt dgst % p4 (human
papillomaviruses)

(5) ¥ 37 X (encephalitis) 2% & 5 W
(menlngltls)mf};—ﬂ [HSV {5 i

# (enteroviruses)]

BE Y aHkiv []1-3=x [] 46511

ipeF FF 78 7 f%(understand) :

(1) -+ & (viralload) 2z %%
(qualitative){= z_& (quantitative)
¥ %% = % (methods) » §_% >t #-7_
(to determine) :

1) A dR#*Zpas (HIV)

2) Elwz -‘]}%fr (cytomegalovirus)

3) * ¥ x4 (Epstein-Barr
virus)

4) C A"+ Lﬁ% ( hepatitis C virus )

(2) *# LB L (HIV)Ie C 35+
& (hepatitis C virus) it & stz-t
% 2 (direct therapy) 2z & Flfe $¢
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( genotyping )
Ry gEim ] 1-3=x []46=x11t

ke F F7 27 34 % (familiar) -

= 17 pa(trinucleotide) £ 47 7 7
(repeats diseases) 4 &+ Bz
(molecular testing) » |4 :

--% 7 X (fragile X)

Ry gEim ] 1-3=x []46=xr1t

PRAFARRE
(2) % = & (Skill level 11)

El B o® P

Tk £ £
3k

¥>+cytochrome p450 % % (mutations){e
H i R % (mutations) » LEF TR R
(understand) :

(1) ZF A 5w 2
(pharmacogenomics testing) %+
iv & ;5% # (chemotherapeutic
agents) At & (sensitivity) g2
ri(affect)
(2) pEESRH o Ao
1) thiopurine s-methyltransferase
2)8 8 F

F Ry aEiv: []1-3=x [] 4-6t11

AP ¥ 7 2R 3 & (be familiar with)

e R e A :;]%(hereditary
hemochromatosis) 4 + ¥ 5% = 2
(molecular testing) » ¢ 3= :

(1) C282Y polymorphisms

(2) H53D polymorphisms

SRy EHEie []1-3=x [] 46t

BE >t 22 4% 42 (transplant)4p B 2. £ #5453 0
# %% (human identity testing) - n’il‘%%ﬁéﬁ B
P v (understand) :

H 4 {5 e 32 (principles)
(% & Immunology4rImmunogenetics
3 )

ERggHEie ] 1-3x []4-6=xmt
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¥t A& W (prenatal) ~ foiriedE ~ (3 7))

W 4 8 & % (preimplantation genetic

testing) - x’it‘%%ﬁﬁ'ﬁﬁ 7 f#(understand) :
e B i 5% 2. 2|3 i3 # (interpretation)

Ry gEim ] 1-3=x []46=x11t

30 1 305 s (metabolic diseases) 4 <+
# %% = ;% (molecular testing) - l’ii‘%%ﬁ EF 2R
7 f#(understand) :

B4 1 ¢ 48 acyl-CoA 2 3 fedx £

(medium-chain acyl-CoA

dehydrogenase deficiency)(MCAD)
SRy EEie []1-3x% []46=tmt

FEIFARE

5.2 &5 2 = W (Analytical and technical training)
(1) % - &3 (Skill level 1)

R F P

Tk £ £
3

¥ 3 4 3 & ok % 2 (molecular
biology tests) - ke # £ /7 iv %% 7l (Have
awareness) :

(1) + %4458 (sample types)
(2) @ # > ;% (preparation)
(3) p¥ix > 7' (storage)

F Ry aEiv: [ 1-3=x [] 4-6t11

Gk F7 /8 0 fi2(understand) :

2 KR8 2 e 1 (applicability) > # %2

P SN

(1) = /% (blood)

(2) # %g£(bone marrow)

(3) #2;% (body fluids)(CSF - pleural -
peritoneal)

(4) #* = 2 (lymph node)

(5) %% (spleen)

B gk (e [0 135 [ 4-65 00

% p R k%% (heel stick)fe+ 4] & & 1k
% (mass screening studies )= 2> = (whole
blood) - fil‘;i%%s'm ’E 7 f#(understand) :

4oi@ ¢ * (the use of) > = (whole
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blood) &4 3 # $ 5%
FREgHw [] 135 [] 46t

fpeF FF 28 7 fZ(understand) :

ot ime ~ DNA ~ RNASpF 532 % A
(storage media) i i* (conditions)

§ R sdk e ] 1-3% [] 462

¥k p 72 e(a variety of) 2 = 14 4k 18
(biologic spemmens) P AR F R 2
(understand) % f e :

(1) DNAZ B~(extraction) ™ ;2
(2) DNA it ( purification) =

Ry gHEie ] 1-3=x [] 4-6=xmt

Afe ?5 EF 28 7 f#(understand) :

(1) rm kLR Pl
(spectrophotometry) & ¥ & 4 47
/% (fluorometry) % z_#
(quantitation) * i* DNA(purified
DNA)

(2) & ¥ (QC)+DNAH # (DNA
preparations)

B R85k E [ 1-3=x [ 46t}

x’it‘%%ﬁ E7 Jp £ 3 “oas(Have knowledge) B

r P fie f¥ % (restriction
endonuclease) *r zj(digestion)z.
#(knowledge) » %3}‘{ (.

(1) % i DNA (purified DNA) ~ &
(2)*< =~ DNA (amplified DNA)

¥R ¥ gk ie [] 1-3= [] 4-6=c12

(=R Pm?gﬁ 7 f#(understand) T = %
¥

(1) 7 f#E ¥ DNA % £ (fragments)
2_ % 7 4 3 (electrophoretic
separation) = j*

(2) 7 f2 & DNARE T A 50
(native DNA gel
electrophoresis) > p 38 5

1) sxix(verification)DNA g5 5
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(quality)
2) W iTs%(gels) R fiesr
(photographic documentation)
(3) 7 f&L g T A(capillary
electrophoresis)# 47 = = o

§ R ke ] 1-3% [] 46

GFeF f7 R & F fot(Have knowledge) B

(1) 22 RNAZ% P~ (total cellular
RNA extraction)

(2) =_% (quantitation)

3) A\%p‘_ ' (separation) mMRNA

(4) r F #4527 2 (reverse
transcription)2 # # " 3 # DNA |
(complementary DNA)
[Fof? Hese > 2 v s BeR 6
@4y F R (reverse transcriptase
PCR)RT-PCR (reverse
transcriptase PCR)]

SRy EHEiT ] 1-3=x [] 4-6x11t

10

R FF 28 7 fZ(understand) :

rg; = 1_4-_ %/ DNAzz % ;ﬁ:,{h‘
(Southern blot DNA hybridization)

B R85k E [ 1-3=x [ 46t}

11

EN Fm?ﬁ EF Z8 7 fZ(understand) :
DNA z_F& (DNA sequencing) 2. Fras

R g [ 1-3=x [] 4-6=c12

12

B T 48 “b (in vitro)DNA#x + (DNA
amplification): x’il‘m-‘,ﬁ Fr R £ 3 (Have) ™
Sl E il (experlence)frfr
(knowledge) :

(1) PCR™ /% (polymerase chain
reaction)z_ i *

(2) % i eiDNA=x + % ti(alternative
amplification systems)

(3) 3 # i3 % (prevent contamination)
= ;2 (methods) 2. & 4
(awareness)

# 1 g i [ 1-3% [ 46502
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13

A fa ¥ EF 2R 7 f#(understand) PCR A 4~
(PCR products) # F #1g, A (varying
means) :

B4

(1) #%% % 7« (electrophoresis)

(2) =z_~ (sequencing)

(3) *4Ipspz % *» 2] (restriction
enzyme digestion)

BERYgHie [ 1-3x [ 4652t

VHIFALRRE S

(2) %= s (Skill level 1)

£ B % P

Tk & fF
b=

¥>0H - % T 2 (single mutation
platforms){- % £ % %= = (multiple
mutation platforms) » @fxF FF R fi#
(understand) :

(1) AFIR %0 RIFH

(mutation detection technologies)
(2) A% F i

(mutation scanning technologies)

% B ke [ 185 [ 4650

GpF 7 0 f#(understand) :

(1) 2 REpFE4F i PCR
(real-time quantitative PCR)

(2 FESREFLYEF &
(reverse transcriptase—PCR)

BRY ST []1-3= []4-6=xmt

A fe ¥ EF 2R 7 f#(understand) :
NAFe 2L 7] £ 'L 5] (gene
expression microarrays)

SRy EHEie []1-3=x [] 46t

B>t 18 4 3 2% 2 (subsequent
molecular assays) » Gl ¥ {77 7 fi#
(understand) :

vz & v (cell subsets) z_ it =
(purification methods)
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g R ¥ g4k it [ 1-3= [ 4-6= 1}

B > 221 (evaluate) & i (disease) 'mar%e
gk 3 i (new molecular markers) ER
rm?ﬁ EF R £ % (be able to) &t

Z 7 3 (review) = F%(Iiterature)

§ R sdk e ] 1-3% [] 462

a Fmpg EF R 3 B 5% (Develop
experience) :
i * g AL 7] AL R (web-based
genomic database) > 4 :
(1) & 35 (search) & F1 7 7| (sequence)
(2) # < (identification) ¥ +; # ik 7 &
14 (single nucleotide polymorphism)

¥R ¥ gk iv [ 1-3=% [] 4-65 10

A3t (based on) " & e gk ;szJ
(population-at-risk) 4 " 5 & B 7 F |
(disease prevalence) » A Fu ¥ f7 Jf 1 %
(understand) :

# @ A FHE 35 (genetic markers) st
* (utility)

B R ¥ 5k E [ 1-3=x [ 4-6=t ¢

R 3t 2k F]4& S (genetic testing) » A_fx ¥ FF Jf AT
i (Be aware of) :
%2 =+ (legal) ~ 522+ (ethical) ~ %
A+ ¢ 1 (social)sz & (implications)

B R ¥ odk it [] 1-35% [ 4-65 11 ¢

PHEIFARRE:
5.3 & * & F Fprfo f}%ﬁ—%‘“ r3F 4, (Consultation and
0

resentatio
echniques/data)

ases u ing ‘molecular

(1) % = &3 (Skill level 11)
. R op X bF
‘=,nl ﬁ JE 2] 3 TEZ’;;&E
1. | @ ngﬁﬁ B 7 f#(understand) :

i® * 73¥#(pedigrees ) iT 7% @ &
(familial genetic) 3% 1%
(assessments)
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g R ¥ g4k it [ 1-3= [ 4-6= 1}

2. | A P%%E FF R i f2 1 203 (Interpret)fodF 2
(report) 4~ =+ & % % % (molecular
results) :
I i i 5 (association) 32 5 I
(pathological findings) ~ # 2% % 3
(laboratory findings) ~ f&7 J ¢
(clinical history) » £ - 1 & % % %7
(final diagnosis)

R ¥ gaEie [ 1-83= [] 4-6=c1 }

3. | R ¥ EF R a1 i B o 7 (follow-up
studies) &t £ 2 7%= 3 (confirmatory
studies) :

B P B R ae 49 R(make) &) - 1B 3R
(recommendations)

5 A i (] 1-3 [ 465100

4, | ¥ i b :ﬁﬁ;}% i (individual
patient’s disease state) - ERER PR Ae °

371w (Assess);% 7 & & (testing) 2. 5%
R B (sensitivity)fr#F £ 4 (specificity)

g Ry gEiv: ] 1-3=x [] 4-6x11

5. | ¥ T grgz=iz | (risk assessments) » i
F%flﬁéﬁ B &t 7 f#(understand) :

Bayesian4 7 = ;% (Bayesian
analysis) z_ i #

g Ry gHEiv: [ 1-3=x [] 4-6t12

PRI RR

54 # % & 4?2‘-’-15% iz 5 4 (Additional competencies
molecular pathology)

specific t
5.4.1 # * RJAg(Patient care)
THEEE - :
e E 1 3 P 5 Eﬁ?'gff» FT
1| 2| 3| 4| 5 =

1. | Bt e D - B & e en 2% B (family
pedigree) » ke FF A 5y

Yz & (Gather)# £ (accurate) e
(clinical){- £ F](genetic) F 3t
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(information)

R ¥ g [ 1-83= [] 4-6=c1 }

2. | &7 & i&- % ¥ % (further testing) ¥ > itk
%5 EF U it 49 & 3R 11 (demonstrate) :
£ 3 #(identify) 72% = | (family
members)rmb 4 (ability) -
R ¥ gaEie [ 1-83= [] 4-6=c1 }
3. | i@ PmTﬁ FF R 7 f#(understand) :

i# @ K39 (genetic counseling) =k R
(principles)

R []13=x []46=xm

PEAFARE
542 F5 % ¥+ (Professionalism)

=N .3% -?-Ek q*—f * eF
2p < F
ey K3 % P 3 =%
1. | B> & X 7 7 (human research){-f&4
A 5wk 7 ¥ 5x(clinical molecular
practice) » fLFe 3 ¥ 7 i 59 B 3R
(demonstrate) :
£ 7 # @ F 4 % (genetic testing) 2 ¢
EL (regulatory)z% it Ak
(knowledge)
SREgHEiT []1-3=x []4-6=xmt
VHAFARR
1.4.3 atix2 ¥R iTE* ¢ (Systems Based Practice)
PR R Tef X fF
I S 3 T M
1. | M» ToxiEs 283 @5 %5% , (public
healthperinatal genetic testing) & i
(paradigms) » A fx ¥ EF R T fE
(understand) :
H J Bl (principles)
BERY ofkir: []1-3x [] 461
PRAPFLRE
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6 Tk M2 8 (Microbiology)

2R
IIEHF'EEJ

EHP EHP

1. A G A - 20 20 4
e [ 2 & #HdEiEgd

2. it A Tl $k2/b 20 4
e [ 2 & #HdEiEs

3. EWERIH Eﬁ’“ (/\%rflﬁf?"@ BB BEME - AV e - BhE i)
Tda 2 PR ~ B RAT
H #: eI =
B PR AR (2 oo A ) B L TR 22
SR A R B EE
: blood
> urine, body fluid
: stool, pus/wound, tissue/cath tip
: anaerobe
: fungus
: Mycobacteria
SIERG R 1
: blood
> urine, body fluid
: stool, pus/wound, tissue/cath tip
: anaerobe
:fungus
: Mycobacteria
Ty ~ i M EEY RN I
: blood
> urine, body fluid
: stool, pus/wound, tissue/cath tip
: anaerobe
: fungus
: Mycobacteria

PR M

}

S. pneumoniae, GBS, H. influenza, N. meningitidis

. pylori
TRERFETE 230
Vitek 2 / Vitek MS

s 2 HIE PR R B Al A
: blood
> urine, body fluid
: stool, pus/wound, tissue/cath tip
: anaerobe
- fungus
: Mycobacteria
HHERS TBIGRA il
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H 5 ESGIIEEd

R 5252

PR SR R

H 3: ELGIIE S
AR b2 I

H 3: ELGIIE S
g e

H 3: ELGIIE S
PREEGU M
ALl

: Nucleic acid extraction, respiratory pathogen panel detection by Luminex
method, SARS-CoV-2 RT-PCR by cobas 6800 and LIAT
: BD max PCR for C. difficile toxin, enteric bacteria, HSV, VZV
Biofire film array panel PCR, cobas 6800 PCR for HBV, HCV, HIV,

CMV 44
Flow cytometry for virology (lymphocyte subset)
HHH: eGP
R E e w2l (RERSERECEE)
HiH: ESGIIE=E
e N REYE TR s B E R (A Ytete= ~ A )
HHH: ESEIIEEdn
ST ~ 5 e HT R B AR TR 2 hnle
H ESGIIE e
e R REEIES (FBERREEIES)
HA: ESGIIPrEn

4. 5 HHETEER
w1 &2 L& s
E
2021/03/02 (FiHl)  pR4E:
2021/04/09 (H7HI-1)  pR4&:
2021/05/03 (H7HI-2) Rk 4&:
2021/06/01 (& Hl)  Ri4A:

ST RF:

Case based discussion: a case of TB infection with uncertain status of rifampin
resistance detection by molecular method

DOPS: RPR titer ¥EEEE

Case based discussion: unusually high EBV DNA copy number in a case with no
evidence of nasopharyngeal carcinoma relapse

: DOPS: virus cytopathic effect ¥Iz5

Case based discussion: Detection of Mycobaterium xenopi DNA in a surgical

pathology specimen and its clinical significance

5. ZHAEEE) > GEY  WIREZESER G SLEROFEHES e - 2 - RS
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bgesT e ~ SR R IR B

\\>§v

EAZCsk:

6. {EBEESEIIN F R EE) i b [ml e

\\>§v

EAZCek:

SEIREE ok

\\>§v

EAZCek:

8. &SR RIS VIER TSR
12 Uf HEss

%

B
l’

EECTRR AR LR

F

6.1 - 2 $ & (General microbiology)

(1)% - & 3pm (Skill level I)
. FHES Tk £ i
‘=,Jl| ‘?.i IE 2 3 &}\i;iﬁ
1. x’if‘%%ﬁéﬁﬁﬁ 7 f#(understand) :

mF A & ehfs 4 5 (dynamics) [$#cdp
(log phase){-4& =_#F (stationary phase)]

FRYgEiF []1-3=x []46=xm1t

ke f7 27 it & 77 I (demonstrate) :

B T 8- i & (infectious disease
serology)mrr % (knowledge)

BE Y aHkiv []1-3=x [] 46511

x’if%%ﬁémg 7 f#(understand) & %
(QC testing)fri: * #5% (proficiency
testing) :

JF i ¥ TA & A (clinical specimens)
B % 127 & # (infectious agents) 7 i
en#E-E e 4 (optimum identification)

B R o [] 13 [] 460

304 7 8 & 3 5 (microbiology/
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virology)+ 2 4&(safety issues) * EFeF
EF JF i J& 17 chivai(acquire knowledge) °
T
(1) &2 (handling) i % 17 % 4
(infectious agents)
(2) i & Z#|(chemicals)
(3) 1 % (recommended)? % » ¥ &
(biosafety levels)
(4) /&% 73 4 (hazardous waste) c e
¥ (disposal)
SRy gdie []1-3= []46Fmt
5. | ¥ 3E ¥ B 4(nosocomia|
infections) > i Fm?é‘ﬁ' f#(understand) :
(1) R % #=+I(infection control) =k B
(principles)
(2) ML ¥ lpaq%E
(microbiology/virology laboratory)
& ¥ ¥R % (infection control) £ F= &
i (collaboration) =& & 4
(importance)
SERE T[] 1-3=x [] 465t
6. | @ Pm?ﬁ EF Z8 7 fZ(understand) :
(1) A& + = ¥k Pl (basic public health
principles)
(2) # 7 f#(understand)? %73 e
(diagnostic laboratories) ¥ = { &*rﬁ&ﬁ;
(public health agencies) f & {& &
& 13 #5(vital interaction)
SRy EHEie: []1-3x []46=tmt
PEAPFLRE
(2) % = sg e (Skill level 1)
2 HEE% Teh X fF
25l k2 F
¥ B ® P 2 2%
1.

Bk F7 /R 0 fi2(understand) :

4 ¥ 5 (biofilms) % i# 4 5 (infectious
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diseases) € & |4 (importance)

Ry gEim ] 1-3=x []46=x11t

PEIFARRE:
6.2 wiF%¥ (Bacteriology)
(1) % - & (Skill level I)

CAREE GRS

Tk & i
3k

B>t d A & (major)shdF ¥ 207 (aerobic
bacteria) - &% 2@ (aerobic
bacteria) - 4 ¥ 43c 4t (aerobic
actinomycetes ) #7ig¢ = hi# L 7
(infectious diseases)

*111‘%% EF P it 4w it (describe) :

(1) # A s (clinical presentation)

(2) 4rfe @ F; (transmission )

(3) 42 g (pathophysiology)

(4) fein 7% (epidemiology) chir
Hz(characteristics)

SEREEHEiT []1-3=% []4-6xmut

Ak 75 7 f2(Understand) :

(1) %74 1 % (clinical specimens) it &
i 48 4T & > /= (proper specimen
collection)

(2) if % “(appropriate)s 18 ¥ > &
(transportation of specimens
methods )

(3) i * &I K cH(optimum) P e fF
6 7> i (plating methods)

*n’il‘%%ﬁém ’B st 2 o1 i (demonstrate) :

(1) & ¥ (proficiency) 23 (reading)
(2) f2## (interpreting) 2 4~
(organisms) Gram stains & #

** L Gram stains #_% p
(1) # % (cultures)
(2) B i % % g (positive blood
culture bottles)
(3) s * 2tk H(patient
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specimens)(fk ~ CSF... %)
Ry gEim ] 1-3=x []46=x11t

¥ 2 f8 54 # 18 (various clinical
speumens) JRER J‘mF%;FF,p A
(describe)

= plating media = broths # % « ~ &t
(isolate)rim ) 28 7 £ (basic types)

SIS R 3 SEE S

(1) 5% sheep blood agar

(2) chocolate agar

(3) MacConkey agar

(4) colistin nalidixic acid (CNA) agar

(5) phenylethyl alcohol (PEA) agar

(6) specialized agar brain heart
infusion (BHI) broth f=
thioglycolate broth(¥+ stool f=
genital pathogens)

BRY adEie []1-3% [ 461

* 1’11‘%% EF JF it 4a it (describe)

% blood cultures ¥ » & I i 18
(pathogens) - # £ & %)% (factors
important) 3 :
(1) i % 7884 (optimum volume)
(2) P=8(timing)
(3) 4z & (collect) sz % #c p
(number of cultures)

*g ook oy {4 fmggau it 313 (discuss) :

3.7 2 blood culture 4 37 % > §= blood
culture media z :

(1) igzL(advantages)

(2) # Bk(disadvantages)

FR e [ 135 []46=0

*n’il‘%%ﬁém B st 7 f#(understand)

(1) & 4] Gram stain =¢F gL

(2) colony morphology

(3) Gram-positive s fi 1 2. 7% 5 4] &
(hemolysis patterns)

(4) Gram-negative J5 /7 # 2i% & 3| &
(hemolysis patterns)

[o=3
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*3 M Gram-positive =y R4 5 ¢
(1) Staphylococcus,
(2) Streptococcus,
(3)Enterococci

*3 M Gram-negative 8 5
(1)Enterobacteriaceae,
(2) Pseudomonas
(3)Haemophilus
(4) pathogenic Neisseria

Ry gEim ] 1-3=x []46=xm1t

* DI F 7 7 i (be able to) 2] i3 1
(interpret)

it & colony appearance ~ media
reactions ~ rapid test results » 2 4 #f
(classify)Gram-positive J & 18
(pathogens){- Gram-negative J; / %

*5 AP ¥ EF R R R & 2 (determine) d 12
™ 4 18 ~ i (isolated) 4; %k organisms
T4 R % (clinical significance) :

= ;% (blood) ~ & # #g% (CSF) ~ fiik
(urine) ~ %8/ (body fluids) ~ & ©
(wounds) ~ % i{ (stool)fers e ig & 48
(respiratory specimens)

#R§ i [ 13% [] 46500

ke 7 A 1R Ji(demonstrate) -
* culture method 3zt (knowledge)

*r1 2 B 3 g-wl(identification) 11 anaerobic
bacteria z_ it 4 » # & 35 ¢

(1) & (T4 %8 i & 42 & (optimum
specimen collection)

(2) +wif i 35 % A(media) £* i+
(used for) % #: % (anaerobic
culture)

(3) #wif & ;x (methods)E_¥ 1 4]
g (generate) I Rk & 12 & 1 %
(anaerobic conditions)

SREEHEiT []1-3= []4-6Fmt

124




3w 5 R ) (bacterial pathogens ) »
2 EF OF it 45 it i (describe) # 4 ¢
(characteristics)

el ER R F o g S 2 PR
(bioterrorism ) ¢ agents » # agents
AP ES

(1) Bacillus anthracis

(2) Brucella spp

(3) Francisella tularensis

Ry gEim ] 1-3=x []46=x11t

10

d 3% o R $4 (major bacterial
pathogens) #fi¢ = chs g » LI 7R
f#(understand) :

1.1 & w75 R H (major bacterial
pathogens) = fdag » & 3= :
(1) group A Streptococcus
(2) group B Streptococcus
(3) methicillin-resistant

Staphylococcus aureus
(4) Clostridium difficile
(5) Legionella spp
(6) Bordetella pertussis
(7) H pylori
(8) Streptococcus pneumonia

2. Wk E 0 v
(1) rapid testing methods
(2) non—culture-based testing

methods

SREEHET []1-3=% []4-6xmt

11

v A& 3 = 5% (molecular assays) % & B
Chlamydia trachomatis - Neisseria
gonorrhoeae 2_ Tk # 48 - B 7 77 0
f#(understand) # :

(1) g gk(advantages)
(2) # gk(disadvantages)

SREEHEiT []1-3= []4-6=Fmt

PRI ARE

(©)

¥ = 5 (Skill level 11)

E S 3 P

T

Tok £ f7
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* 1% d(isolation) 7 # 2w F(less
common bacteria) & $* ||+ 0 7

(fastidious bacteria)z_ 2 % # (media) » fi

P B R 4oig (Know) - & 35

(1) BCYE agar (% #tLegionella spp)

(2) TCBS agar (» #Vibrio spp)

(3) Regan-Lowe agar (%~ &
Bordetella pertussis)

(4) CIN agar (+ #tYersinia spp)

(5) MacConkey Sorbitol agar (» &g
Escherechia coli 0157)

FRwEHEiT ] 1-3=x [] 4-6=x11

A EE ﬁ(identify bacteria) e % =
ERRINER rm?é‘ ¥ ZE 7 f#(understand) :

(1) w2 2 B
(advantages)f- 2k
(disadvantages)
2 pE2>Eeds pE kA
(automated systems){c-+ 1 * /&
(manual methods)
(@) Frrize s
A. blochemlcal reactions (4
oxidase),

B. catalase

C. pyrrolidonylh-naphthylamide
(PYR)

D. lactose fermentation

E. metabolism of glucose

F. # & carbohydrates

g Ry gEiv: ] 1-3=x [] 4-6x11

z’irm%ﬁ Jp & 18 (Acquire) B Hcd
(microscopy) -t & sis(advanced skills)
5 4 (ability) -

B4 @ B (read)fr )3
(mterpret)v:L . (respiratory)fc i ¢
(wound)t% % 2. Gram stains{r
fluorescent stains

¥R ¥ kv [] 1-3=% [ 465t}
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Y S

fw FE A7 72 (new testing methods)
¥ z 2 (validation) 7 % 2 ¥ 2% (steps)

Ry gEie ] 1-3=x []46=xm1t

hFE (ensure)iicd 1 & A
(microbiological media) - :#7#](reagents) -
% 472 % (assay Kits) z_ &if F & R
(optimal performance) - ¥ 7/ 7 ji#
(Understand) :

& ¢ 7 2 (QC procedures)z. & ¢
(role)

g Ry gEiv: [ 1-3=x [] 4-6x11

FEIFARE

6.3 ¥ $ 5TR 14+ 35 (Susceptibility testing)
(1)% - s (Skill level 1)

CARNEEE GRS T -

Tk & fF
b=

P BF a0 ¢ it (describe)

* 375 % major classes 7 bacterial,
fungal, viral, §= parasitic infections 2
3 & fafic4 $ Z 4 (antimicrobial) 2 2 #
#] 1% * (mechanism)

# R § s [ 13% (] 46500

Bk F7 /R 0 fi2(understand) -

In vitro susceptibility testing sz & i 72
(basic principles) > = 3% :

(1) s i %4k & (achievable serum
drug concentrations)

(2) B =#rF ik & (minimum inhibitory
concentration ~ MIC)

(3) & A FE & (minimum
bactericidal concentration ~ BC)

(4) breakpoints
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SR ¥ sHie []1-3=x [ 4610

3. | ¥ clinical laboratory #r# 1% f&
susceptibility testing = ;= » n’i}‘%%ﬁ FF R At
¥t i (compare)fr¥t it (contrast) > # 3% -

dilution methods
disk diffusion testing
agar dilution testing
E-test

FRY ST []1-3= []4-6xmt

4, z’it‘%%ﬁgﬁﬁﬁ se U it di(describe) :

* A E R A IS 2 F)(Gram negative
bacteria) ® 1 extended-spectrum
b-lactamases éi #& > % (screening)
feFEsu™ ;2 (confirmation)

ERwgHEiT ] 1-3= []4-6=x1t

PEAFARRE
(3) % = ke (Skill level II)
R R FHER TRk £
11 2| 3| 4 5 R

1. x’it‘%%ﬁ PR 4 it i (describe) 14T
phenotypes =7 mechanisms {r special
detection methods :

(1) vancomycin-resistant Enterococci ~

(2) methicillin-resistant Staphylococci ~

(3) vancomycin-resistant Staphylococci ~

(4) penicillin-resistant S pneumoniae -

(5) E coli f- Klebsiella spp % # resistance
to extended-spectrum b-lactamases -~

(6) % Staphylococci spp 7 inducible
clindamycin resistance

SREEHEiT []1-3= []4-6Fmt

2. | F BT E B S

i¢ * clinical and laboratory standards
institute guidelines(CLSI) » k jz g m
(interpret)susceptibility testing i % =
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it 4 (ability)
Ry gEim ] 1-3=x []46=x11t

3. z’a‘-}‘%%ﬁﬁﬁﬁ 7 f#(understand) :

F i F] % (operational factors)friz# %]
% (clinical) - i ¢ % s (involved in) &4
W] AT R 3RS i (particular
susceptibility methods) :% #
(selecting) > 4 :
(1) % % 3 * R 9% §(staffing levels,)
(2) ¥ 41 i a4z (routine workflow)
(3) ## %% 1(being tested):),%7 A 2
(patient population)

0 8 d ie (135 [J 4600

PEABARR

6.4 & 11 ;¥ Mycobacteriology
(1) % - s$pe (Skill level D

- ] . = ,}é &
1 | 2 3 4 5 =R

1. z’it‘i%ﬁﬁ B 7 f%(understand) :

d 4 4<1% 7] (mycobacteria) #fig =
P E0 A & FH 4 (major

characteristics) » & 3% :

(1) clinical presentation

(2) transmission

(3) pathophysiology

(4) epidemiology

(5) infection control issues

(6) public health concerns

R e (] 1-3% [] 4600

2. | $** acid fast bacilli (AFB)#& %8 & 34 {7
culture » 2 JF EF 7 $Hic v i )
(describe) :

s 442 B (decontamination
procedures)/z ;& ﬁ%‘-ﬁiﬁ (concentration
procedures) » k%4 :TAFB ¥4 @
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i# (sent)in 4z (process)

R W edkier (] 1-3= [] 4-6 =12t

R FmTﬁ EF R st U it d1(Describe) :

ki1 A (acid fast bacilli, AFB) =

#4444 = % (staining methods) ¢ 35 :

(1) fluorochrome stains
(2) carbolfuchsin stains

Ry gEim ] 1-3=x []46=xm1t

ERE L Fé (read) fo=|3f 23
(interpret) :

(1) Fluorochrome stains # 7 e %
(2) carbolfuchsin stains £ ** e ~$%=

$ 8 e (] 13 [] 46000

* %32 % (culture) ik |45 7)(AFB
organisms) » iFx ¥ fF R 7 A
(understand) :

;7 4 (liquid)f- F 4 (solid) 2 % &
(media) > ik gk(advantages)foit 2
(disadvantages)

2R % e e [ 1-3= [ 4-6 =122

B F 7 i j# ff (Define) -

rapid grower ~ scotochromogen -~

photochromogen §= nonchromogen -
5t #& &4 <15 F(mycobacteria) &+
- B # p (category) =]+ (examples)

BB kv []1-3% [] 46t

A f;b‘% EF ZF ic J& 57 1 (demonstrate) :

322 4£ 4 (hybridization probes) 32 %

#=% (culture identification) ik
(knowledge)

£ 08 gaoe (135 [ 465010
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8. z’if%%éﬁ B 7 f%(understand) :

¥k 12 4% F(AFB organisms)s %
(culture)p ek > i (safety issues)

Ry gEie ] 1-3=x []46=xm1t

9. fif%%ﬁéﬁﬁ i di(Name) ™ ™ #4 L4 -

(1) #® A1 A B 1% F % 4 (primary
antituberculosis agents) & 1+ 7.
ia

(2) ’];4 2% 3+ (used in)is K (treatment)
d 5354 1% F(M avium
complex) #7342 5 5 (disease)
2. £ & (most important) & 3+ 7.
#

08 v () 135 [J 4600

FEIBARE
(2)% = & (SKill level II)

1|2 | 3| 4a]s =k

R F P

1. z’i}‘i% EF R i b g (compare)fe it
(contrast) :

# * Tdirect nucleic acid amplification
methods ; * # % Mycobacterium
tuberculosis > vt & methods &3 %7
tuberculosis 2. £ %|(role)

# R § s [ 13% (] 46500

2. x’a‘_t‘%%@ EF JB &v ¢ it di(describe) :
susceptibility testing = ;% * i% i p|

mycobacteria 42 4 (drug
resistance)

SREEHEiT []1-3= []4-6=Fmt

3. x’a‘_t‘%%@ EF Jf sv U it di(describe) :

MR gE R 2 % 2 2 (culture
methods) » ¢ 4% :
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(1) #s7p (Thermosensitive)
Mycobacterium spp
(2) # ¥yl (fastidious):n
Mycobacterium spp
4 0 A. M marinum
B. M haemophilum
C. M genavense

Ry gEim ] 1-3=x []46=x11t

VELIFARRE

6.5 #& ;5 (Mycology)
(1) % - &3 (SKill level |)

£ B % P

Tk £ £
3

GFF 7 7 0 f&(understand) :

d % F(fungus) sl 4= % 5
(infectious diseases):i & 4+ d
(major characteristics) > & 4% :
(1) % :m.(clinical presentation)
(2) & 3 = ;% (transmission)
(4)fs 32 2 72 & (pathophysiology)
B)ini7 T & (epidemiology)

#R§ i [ 13% (] 465000

fFe§ fF i o it ) (describe)

# )/ & 48 (fungal pathogens)$t 7 I+

i 7 ¥ 48 (specific patient
populations)#tig = % F ek T
PR A e 4
(1) ] #

(children)
Q) # 4 850 T B,

(immunocompromised patients)

(3)F F M i «
(transplant patients)

SRE ST []1-3= []4-6Fmt

TR R A x’a‘_t‘%%ﬁﬁﬁ g Ut )
(describe) :
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. ir| (detection) # [ & 48 (fungal
pathogens):n % #& = ;2 (methods) » &
817 E &A% W (direct
examination of specimens) » & 3% :
(1) KOH smears

(2) vaginal wet preps

(3) Calcofluor white stain

FBRY ST []1-3= []4-6=xmt

m Pzbye £ Mk % | (nonculture tests) %
# ¢r(diagnosis) " » BB ALE |
(invasive fungal infections) - fil‘;ii;% EF R
7 f#(understand) :

(1) ¢ & T2t £ ¥ 5% | (nonculture
tests) ei4F e benefits) £ *T 4
(limitations)

(2) ¢ & T2t £ 5% | (nonculture
tests) > ¢ &

A. cryptococcal antigen test

B. Candida antigen tests

C. galactomannan enzyme
immunoassay

BRY ST []1-3= []4-6=xmt

ot # F e % (fungal cultures) » ERES
FF2f e v it i (Describe) i § 7
(appropriate) :

(1) #% ¥4k & > % (specimen
collection )

(2) #8542 g2 > 2 (Specimen
processing methods)

R e (] 1-3% [] 4600

#i# FAoos & (fungal cultures) » — 4%
* g2 % & (plating media) » R B R i
B34 % (Become familiar) :

¢ 45 1 Y8 ) & 3% i (nonsterile
sites) B~ 1! enik 48 (specimens) » &

primary plates p 4c i & * fpc 4 4 A&
(antimicrobial agents)
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SR ¥ sHie []1-3=x [ 4610

i A # 2 (for fungal identification) » i
=¥ F7 0 fi#(understand) -

H &3k 5 K(testing

algorithms) » & 4% :

(1) A% % A (standard media)
+ 0% 3§ (colony
morphology)

(2) germ tube test

(3) cornmeal agar

(4) slide cultures

(5) special agars ()4~ Candida
Chromagar media)

(6) 2 i &= (biochemical tests)

ERwgHEiT []1-3= []46=x1t

f P 5 B U ik P/ (Identify) -

(1) »Eexif AP cnt g 8
(Pneumocystis jirovecii) » T it 45 it
(describe) ¥t 2 $~(organism)z. %4
4 = ;% (staining methods)

(2) BFegEm LA 105 3 AL
(colony morphology) ~ ¥ & jicéi %
(microscopic appearance) > k3%
/g A (Identify) 127 2 A
(Fungi) fa :

[1] Aspergillus spp

[2] Penicillium spp

[3] Histoplasma capsulatum
[4] Coccidioides immitis

[5] Fusarium spp

[6] Penicillium marneffei

[7] Pseudallecheria boydii
[8] Zygomycetes

R e (] 1-3% [] 4600

A fa ¥ EF R A FE/EmE ) (Identify) 2T
il ) B2 s (tissue) P ek
(appearance) » & 3% ¢

(1) Coccidioides immitis

(2) Blastomyces dermatitidis

(3) Histoplasma capsulatum

(4) Pneumocystis jiroveci

R e (] 1-3% [] 4600
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10

x’i!‘%% EF JF ¢ 7] du(List) ¢
* Ao (treat) £ FE 4 (fungal
infections) = antimicrobial agents 2.
a4 & & #(major classes)

Ry gEim ] 1-3=x []46=x11t

VHEAFARRE

(2)% = & F e (Skill level II)

R F P

Tk £ b7
3%

& * (using) i & £ f]% /i # (major fungal
pathogens)Z] it & =3 #(morphological
characteristics) » & ERES EF Re -

288 2 (Interpret) sz % %2 %
(culture results)

30— B4 3g(an isolate) I k HE Fpm R
LIRS L

7f iz (predict) # 24 & & (clinical
significance)

SREEHT []1-3=% []4-6xmt

>0 Yeast {v fungi - B F FF R AL 4 i
(Describe) :

k16 % 5 TR 3% i (susceptibility
testing methods)

30 B e TR 2Rk eh% % (susceptibility testing
results) x’if‘%%ﬁ EF R A -

3% o2 3 % 2 (discuss interpretation)

SREEHEiT []1-3= []4-6Fmt

B¢+ Candida #t+ azole i F#
(antifungal agents) 2 # & 3] s 4
(typically resistant) & j§ > #7R £
(reduced susceptibility) » fi}‘;i%% FF JR At 3R
41 (Name)
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Candida ¢4 7 (species, spp)

Ry gEim ] 1-3=x []46=x11t

VELIFARRE

6.6 % 2 % & Parasitology
A. % - &3 pF (SKill level |)

2 B I P ©
- \ =
1] 2 | 3 4 5 E3R

1. | B>t #F 4 & (parasites)“rig = i fH 2 4
£ #* #c(major characteristics) - l’i}‘%%ﬁ 7
it 7 f#(Understand) » & 3% :

A. TeA 3R 4 45 it (clinical
presentation)

@ 4 (transmission)

. w24 32 (pathophysiology)

. o 17 97 § (epidemiology)

08 v () 135 [J 4600

OO w

2. | B> (intestinal) ~ e s (tissue) ~ fra
(blood):% 2 ¢ (parasites) ke 3 £ f it
$» it (Describe) :

4 & ¥ ¥ (the life cycles)

SREEHET []1-3=% []4-6xmt

3. | M fdn e (used to identify)
Plasmodium spp (P falciparum, P vivax, P
ovale, ¥ P malariae) 1+ % Babesia

Spp > G FF R i 4s it (Describe) -

A. §&4 38 4 49 i (clinical
presentation)
B. 4] & 4+ #(morphological
characteristics)
BR 8 o []1-3x []4-6F11

4. | Bt 5L sh(optimum) & 0 (ova)fr
4 2 (parasite) iz = (examinations) > i
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F%%ﬁ FFZ av 7 f#(Understand) i § 0
(proper) :

A.# %< & = /2 (specimen collection
methods)
B.1& #1418 % = ;2 (specimens
transportation methods)
C./n 42> ;% (processing methods)

R W ke (] 1-3=x []4-6 =12t

B>t % % (usedin) ¢ “F(ova)fr-& 2 2
(parasite) & % (examinations) *# ik
# /% (preservatives) ~ &l (reagents) e
24 % (stalns) JER Fmgﬁt,p iR
(understand) #

A. g gk(advantages)
B.# gk(disadvantages)

$ 8 g (] 135 [] 46000

¥+ % 3 (used to) #-z (identify) 31425
piind 2 & (pathogenic parasites) ~ {= 7
5|4,3;ﬁyfgéfﬂ%i # (nonpathogenic
parasites) > H 5 &3 & if e “r(stool
ova) ~ ¥ 4 & A A 3 5 (parasite
permanent smears) % kg%
(concentrates) » fiFx ¥ (7 Jf it 53349 (be
able to recognize) v i :

¥ & 97 i £ fix(important
morphological characteristics)

BE Y aHkiv []1-3=x [] 46511

B >33 cH(available) i jgl(detection) #
4 ‘rﬁé@f = ;% (immunoassays) ° fil‘%%
EFOR A B o (Demonstrate)

£ 3 st (knowledge)

Je® ipdt gk G R A it )
(describe) H #7hf B2

A.iggk(advantages)
B.4#* 2t (disadvantages)

¥R wfkir []1-3% [ 4-6 =12t
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&%%ﬁaﬁﬁﬁi
ocular micrometer z_ & i+

FERY ST []1-3= []4-6=xmt

WRRFE AP G

Wirn e F 4 AL Tl P2 fjsz
PR

Ry gEie []1-3=x []46=xm1t

10

ERER JL RS L
5 3¢ Psudoparasities - artifacts

08 e (135 [J 4600

VHRAFARRE

B. %

= &3 (Skill level 1)

CARNEEE G -

FTHER

Tk £ b
3

% Tk & B (clinical specimens)® - &
23| ehF 4 B eh% # (parasitic larva) & =
? (adult worms) » GFeF EF 2R 7 f2
(understanding) # :

3] #& ¢+ g(morphological
appearance)

#R§ i [ 13% [] 46500

Kt #ow] (identify) & % &L (common) & 3
% i~ (arthropods) » LI F (7 /7 5 ¢
(Learn)

% & #F# (important characteristics)

SRE ST []1-3= []4-6Fmt

Mo E 4 &3 sxan(effective) £ & FuF 2
& % & (important antiparasitic agents) -
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kg p sl (Name)
FRELEROLE

Ry gHmie []13% []46=xmt

F 3T A

Tork & A F F ek FY)
Trypanosoma spp (T rhodesiense, T
gambiense, Tcruzi, and Tramgeli)f-
Leishmania donovani

BREadEie []1-3% []4-6=xm

R F R

Fllar|a3|s Tk % A 8 Bk #
& & Microfilaria. ¢ 43t # 7% &
Mlcrofllana e {8 #2835 88 K FE)
Wuchereria bancrofti, B. malayi, O.
volvulus, loa loa, Mansonella
perstans, M. streptocerca, M. ozzardi

BR Y gawie []13% []46=xmt

AL 3

Tk % & Trichrome stain(& # %] 4
F)T AR RFEN LA
Entammoeba (histolytica, hartmanni,
coli, nana, polecki,---), Dientamoeba
fragilis, lodamoeba buetschlii,
Giardia lambia,Chiomastix mesnili,
Blastocystis hominis, Crytosporidum
parvum, Cyslospora,
Isospora,Toxoplasma 2 cysts &
trophozoite 4] i

ﬁﬁ‘ﬁ ST []11-3=x [] 4-6=xrt

R TR
% #8 helminth eggs tp b =~ /|
ﬁﬁ‘Q #)%'FD].?:»\ [] 4-6 =x 11+

=
7

> L

1

AFARE
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6.7 5% & (Virology)
(1) % - 3 (Skill level 1)

CARNEE GRS W

Tk % i
%

fFF fF 7 0 f&(understand) :

o & o & 4 (viral pathogens) i =
7 Jp (diseases)ini & 4% ¢ (major
characteristics) » # & 3% :

(1) T % #(clinical presentation)
(2) % i /S (transmission)

(3) Jm3L 2 2 (pathophysiology)

(4) w7 5% & (epidemiology)

0 8 d ie: (135 [J 4600

GpeF 7 a0 T it i (describe)

i+ i 4 (viral pathogens) ¥t # F
eniF T_FH 48 (specific patient
populations) #ig = 7 I &5 5
P 2 45
(1))
(children)
(2)F B 4 fae T SRR
(immunocompromised patients)
(3% F 4 fE.erps ¢
(transplant patients)

£ amie 018 (46002

B >t * 3+ (used for) 4 3 & (viral
culture) » EFRFEF R E 7 )
(Demonstrate) :

7 f#(understanding)ig # 0 :

¥ 8 1 & (specimen collection)

# %818 ¥ (specimen transportation)
21 5% = ;% (processing methods)

SREEHEiT []1-3= []4-6Fmt

#3054 s 4 (viral pathogens) 3 %

(grow) =% > G FER R B o )

(demonstrate) 2 + = 38 sk (knowledge) :
(1) == & Hjk(tissue culture
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techniques)
(2) ‘Pz fazg (cell types)

FERY ST []1-3= []4-6=xmt

5. [ (1) #>* HIV #=42(HIV antibodies)z. ¢
B0 BB ER R A BT )
(demonstrate) :

£ F & i jiRlz# > i (serological

testing) sz (knowledge) » H & 7+ 2

PR PE I s NP S

A. 5% 4. % (enzyme
immunoassay)

B. @ * % gk (Western Blot)

(2) arF E® /R e 3P (describe) :

S kT B i g
(appropriate)HIV il & vz (HIV
testing strategies) » ¥ 5 4 ¢ 45
(1)= 4 (adults)

(2) %+ s2(children)

BB ¥ smie []1-3% []46=

v+ (3)#74 ¥2(neonates)

6. z’il‘i% FF ZF it (be able to)fz 2 23
(interpret) :

i P (antibody tests) z_#F £ 2 %

(results) » # 3% :

(1) ** &+ (hepatitis viruses)

(2) se3 :1]%--% (herpes viruses)

(3) # # £ & 4 g5l (other
important viral pathogens)

R e (] 1-3% [] 4600

PEABARE

(2)% = B p (Skill level II)

HHE A Tk X B

2yl ‘Si IE 2] .
" 1| 2|3 |4 ]s ek
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2 & ¥ (intissue culture) » 1F— dx i+
# 2_ /% #r(commonly isolated viruses){v
i £ (growth) » #7 & 32_ & A (typical) iw e
.;,;«,f‘% o Ji (cytopathic effect , CPE )

Eﬁ

‘1
—i

fil‘;‘e%f%é‘n? JRavdp ifFwLdi2 CPE &

éguTgﬁ%i:

(1) E im® 4 (cytomegalovirus,
[CMV])

2) E&»%5% JF%% (herpes simplex
virus, [HSV])

(3) #FkE 2 :)]%i (varicella zoster
virus [VZV])

4) » f 4 (adenovirus)

(5) * }]%—* (enteroviruses)

(6) Vi s+ (influenza viruses)

(7) =+ vzﬁ & Ji# (respiratory
syncytial virus, [RSV])

BER S gdie []1-3=x []46=xm1

[ e 3 },%&fttl (antiviral agents) ENAT S
(knowledge) - i h%ﬁgm JF we B
(demonstrate) I} > & 45 ¢

(1) ¥+ % #(antiviral agents)
Eaat N

(2) & 54| (resistance
mechanlsms) i iar

(3) #TR & 3% = ;% (susceptibility
testing methods) AT

SREEHET []1-3=% []4-6xmt

PEABARR

specific for mlcroblology)

6.8.1 % & PR3k (Patient Care)

6.8 42 82 H iz 4 (Additional competencies

CARNEE- G T

T

Tk % b
35

ERE EF Zf it (be able to) ﬁa;ﬁ b2
(interpret) M T34 2 K& B % (results) :

=& 2 3% %2 & (conjunction with) £_
T f;ﬁ_tﬁ%% 5 ek B %

142




(results) » @ it 43 (be able to) i !

(make) 7 »zik 2% ik v& (effective testing

strategies) 2. i 3%

(recommendations) -

PE B ok B % (results) 0 & 45 ¢

(1) # % (cultures) &%

(2) & F % (serology):# o i %

(3) ~ =+ # &% (molecular testing)
5

(4) 2 = % % % #dy(other laboratory
data) % %

(5) T&5& # I.(clinical presentation)
R

-

Ry gEim ] 1-3=x []46=xm1t

2. z’il‘%%@ EF 28 7 fZ(understand) T 7|z 5 &
Fot

(1) Gregirifn ja®i ol < L%
(drug susceptibility testing) & *
(use)z_ *L4(limitations)

(2) fre ¥ fF p it (be able to)# ek
FEr zleinicians)-;;-?L # 3+ (clearly) &
i (communicate) g % M ifsk 2 %
% (susceptibility results)

(3) ERER E7 7f it 43 (be able to) &7
BERIRZ SR L ZE N 2 F L enE
P mt % 4% (unusual drug
susceptibility testing) = & - &
(make) @kt o &
(knowledgeable choices)

SREEHET []1-3=% []4-6xmut

PELFARR

6.8.2 ¥ & &vi (Medical Knowledge)

2 HEE% ok i
%‘;ll ‘Sﬁ IE E] ?\%‘g{ig
e

1. | Gre % g7 27 & 1 (obtain) i R, chioss
(satisfactory knowledge) > B *% :

Q) ¢ g 4&1}% Jq %8 (infectious
agents) i = i & 7 Ji(major
diseases) s
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(2) 295k #% 47 (in clinical
specimens) > * & (used)ic? 4 &
# 2 % (microbiology laboratory )
& i+ F &% 3 (virology
laboratory) % 55| I (identify) 5
F #4 4F (pathogens) # % = 2
(methods) srsrzk

Ry gEim ] 1-3=x []46=x11t

2. | {3 ikd 8 ¥ % 38 P (microbiology
laboratory testing) ¢ 5 & & & % 34 P
(virology laboratory testing) - fifx ¥ £7 /7
E 77 d)(Demonstrate) z_ Fwzk s & 35
(1) £ & higsw % (important
preanalytical steps)+ris
(knowledge) » 7 :
A. i § e 13 # (proper
specimen collection) er4eik
B. # %8i& ¥ (specimen
transportation) sz
C. 8 A&J2 /42 (specimen
processing) it
(2) £ & 4 47 {32 22 (important
postanalytical issues)z. sz 7 ¢
A. #4718 2 (clear) i
B. :#5% 3% 2 (test results) ¥ %
(reporting) ehaeis

#R§ i [ 13% [] 46500

S SR L S E VL EES EF
(microbiology/virology laboratory)z_ % 2
k4% (safety issues) » Az ¥ fF Jp & 7 )
(Demonstrate) £ #% g2 (handling) 2
S ’?7\ E 125 KN A

(1) B % -4 ¥ (infectious agents)

(2) i # 4 ¥ (chemicals)

(3) ¥ i eh2 4 & i 4~ 1 (bioterrorism
agents)

R e (] 1-3% [] 4600

PHIFARR
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7 T‘&ﬁ%ﬁ%(Clinical Microscopy)
EWF§ TR VER 2 350 jedr Checklist > & 73 o=y -

Tl 5:

2| HAE:

'EHIP 'Ellll'

1. ERIREEM A 61 X4
Zpe [ 2 & HdEsds

2. ERIREEAGBEEFPIB R [ R R
R
RIEwRE: [0 2 O& HEEH

>t

HEHFE
Eﬂﬁkmﬂ—% D = L& HEiEHA
TER

RiEse#E: [ & & ZEiEH#

3. e EIEEEY (&R > SWEET > FREREE )
B RRR R B A A

H A GRS
A ER R

H#A: Bl 44
TE Rt

H &5 GRS
e

H#A: Bl 44
Rkt E

H#A: Bl 44
Ao R A S A RE R A

H i ESGTIE =
Counting Chamber $%HE

H i ESGTIE

4. & HHETREN
e [ & & BEEA
S
2020/03/10 (F7HI) FR4E:
2020/04/21 (HH)  Rl4a:

2020/05/19 (1&M)  ple4a:
EQOICEREGT

Case based discussion: A case of HAV-IgG positive patient with newly found
HAV-IgM without signs and symptoms of hepatitis: possible scenarios and test
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performance evaluation
DOPS: perform ascites cell differential count
DOPS: urine sediment microscope exam
DOPS: urine sediment microscope exam
DOPS: perform standard semen analysis procedure

5. Z2HZEEE) > GEY  WIREZESER G SLC R HFEES e - 2 - BEESEEwE
bgEaET i ~ SR R IR B

6. {EBEESEIIN F R EE) s b [ml e

\>§v

B34
7. PSEESHE %
SH8:
8. B R F R
0 2 O& s
WA H 30

7.1 %% &% % (Clinical Microscopic)
A. 5 - s B (SKkill level 1)

L% ‘ :
2 W I P % b=

1] 2 | 3 4 5 ER

1 | GFrgme
R SR L WA 2SI
BT R, BERE S eRFLE A
[ERENE

FRYgEiF []1-3=x []46=xm1t

2. | I FEFAM 6

TR AR~ TR R
BT R 2 & R

$ R ¥ sk it [ 1-3= [ 4-6 =11

3. z’il‘%%é*ﬁﬁ& % A

HIpdRrsitk, ~ TpBARR
Tk A T R 2 B AL 0] (F4R 4 (case
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reports)

BR Y s []1-3% [] 4610t

u’ir%%ﬁ'wﬁm :

PFeio2p oz fpit %‘f 17 & (5] 4
Clintek® Atlas %) & % # 4~ & @i
TR R ITHEL %ﬁ%ﬁ?ﬁ e %
FI® o~ 2 Hgl4egk 4 a%waww7
BT PRI @ D fhdg @ o~V
€ - gf%y}% N F}vé;;p N ny%l—% s B
At RS~ TRV RL R~ SRR SR oo fE
(granulocyte elastase )

BB ¥ a4Eir []1-3% [] 461

GIRFFARE

» IF ~ v & If ~renal =¥ ~transitional
Wi s 5T b g e s casts ~ Bk %
ENE L EEE R 24 JEEY & 53
LRI Hid 2 e 2

ERwgHEiT []1-3= []46=x11t

A rm?ﬁsfsﬁg’*&gﬁ 78 (i€ * Tarolimus)Js
Ay R _&“L .

Decoy cell 2_ &%

BRY ST []1-3= []4-6xmut

R TR

pobe AR TR A T R A 1T RIE S B
T~ % ,iljgg

BEREaHiv []13=x []46=x12

RSy e Rk

KR EAI78% > T FRRE
Ry SsHEiF []13x []46=%
1+ ka¥e e organisms
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FHEASFARRE

B.% =

B Hp (Skill level 11)

?@%& L

CARNEE GRS W

2 3 4 5 &k

1| GRFE R mm
RS 47 0 ®OE Pandy @5k 2 Ri2 2
Fie~ 2 o L HY e e 2 2
CILCRA R I I
EET
FERE 5T []1-3=x []4-6=x11t
2. | ARFEFEP o
?ﬁ’&*‘rﬁa@ﬁ*i "37?}?)";’115%33
ke 2 LR > Bldoime i s
)35,47\ P ~ )IZ i; E’Brgﬁ\;}'% \_;-ji-
BRY adkie []1-3% []4-6=x1
3. | LIRFFALA

B E AR AR 0 48
JER IO ?u’*ﬁml A2 HEE
A ForH SRS
A /?JF’“ Z4 ?ﬁ;x%@g’ ]v}] &E]‘iw

i 7]

FRYgEiF []1-3=x []46=xm1t

RS LT R
S P¥ 3

Whm o MEFEEITLAE S 2ZIRE
ElA
ERgEHiT []1-3= []4-6=xut

FEIAFARRE

7.2 iﬂ&(body fluids)
Wik At

LA g k/ag-K

fo i

ascitic/pleural fluid, and joint fluid. )

R

( Body fluid analysis: CSF,
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A. % — &3 (SKkill level |)

CARNEE GRS W

T £ §F
5%

1. z’a‘-l‘%%ﬁﬁﬁﬁ P v (Understand) :

L fE %% ~ +7 (body fluid analysis )
eh & f8 R 4p 31 (clinical indications)

FBRY ST []1-3= []4-6xmt

2. x’i}‘%%ﬁé‘nﬁ B 7 f#(Understand) % #% it :
£ 1 5 3w % E (manual
hemocytometer ) z_ m*z 3+ # (cell
counting) =

0 8 d ie: (135 [J 4600

3. z’il‘%}"ﬁﬁﬁ B ic 7 fZ(Understand) :

1 2_ 4. > % (cytocentrifuge)

# %= ;2 = % (sample preparation)
g %4 32 (slide staining)

EREEHET []1-3=% []4-6xmt

4. | ¥ EE e g (dentify): s iR fn e okl
7 hove 2_25 i (blood and body fluid cell
morphology)

#R§ i [ 13% [] 46500

PRAFARR

B.% - &3+ (SKill level 1)

R’ F P

Tork &
3k

1| Gregfr el fes ¥ BT 0 -

(TR A 47 % % a2 (interpret
results )

SRESHEiT []1-3= []4-6Fmt
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B BF 7 i 7%:%(Recognize)
&+ 4m 2z (malignant cells) & it i 3%

(recommend)if ¥ Gwrin #
( confirmatory tests )

Ry gEim ] 1-3=x []46=x11t

R

P ¥ %% o2 25 i (@bnormal body
fluid cell morphology)# m?z &
(cytology) ~ i3\ fm 2 % (flow
cytometry) ~ & 2 & 5 ML Ui % 5%
(other relevant diagnostic test
results) it 4p kf i 2 (Correlate)

0 8 d ie (135 [J 4600

IR TR R

kP arcrystals 5 ¥t @ ik
(polarized light) * % 4 urate {v
calcium pyrophosphate 7% &

# R § s [ 13% (] 46500

=
B

> L

1

LEARR
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8 R % % ¥ (Laboratory management)

2,
>
2,
>

iy guy

i35k

I[3AR:

1. fTECE S E (RESIH H

A NED A s B el
H HA:

Il 2 1 TR T B AH A 45
H HA:

Tl 22 REE

H HA:
T b R Bs a2 15E s
HHH:

A AT BT R 4R Y| 2 B B o
H #H:
felaE 2 NEEMH
H HA:
Tl = 2 & PRl
H HA:
o =GN
H HA:
T &R 2R
H HA:
Bl R A
H #H:
EARGER 2 RHE 2 ha B (35 s
H #H:
PR B RS Sy
H &5
I8 N B R A B i N 3%
H#A:
FragE T BB T E H
H &5
SUIEHIER
HEH:

Bn

H #H:

iR =D - sHE SR E 2

H #H:
NFEEFHE
H H#A:
FE R
H #H:

BOREE ~ anBEER] TR TR 2 E

ESCIIE =2t
ESCIIE =2t
ESCIIE =2t
eI =2t
ESClIE =2t
G
eI
eI
G
ESGIE =2
ESGIE =2
Gl =2t
G =t
Gl =2t
BF
ESCliE =2t
ESGi S
ESGiE S
G S
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2. FHHETERN

wiE g & FEsEs

Sl

iﬂj

2021/07/01 (FITH)  Fl&H:
2021/08/01 (f&M)  picd:

ST

3. 2HHEEE) aRg  WIREZESERE LR OFEE e

: Case based discussion: #[1{A[7& @ faEnE N 247 #{T SARS-CoV-2 pooled RT-PCR

Tl > 2 NSl - teidl e > dHEiets

WreaTame - HE ;‘Eu%)i’d%m%&%&ﬂ

SHLECHR:

4. (EBCEETN A EE) T RS ke E R

S HEC§k:

5. B IR

S HEC Gk

6. S5 R TIEUE BB i (REG I ok
(e & e

SRR > St

2~ B

2 é’— ED/L‘DTDHHEI N

HAEETAZ HH:
8.1 i 32 47 ¥ 4r73(Organizational and leadership skills)
(1) % ¥ - ( Skill level 1)
FTHEER TEgE X fF
2 e < F
1. | B>t g 32 %4 (management structure) ~

£ 7 i (management function) ~ = 5
ﬁ(orgamzatlonal structures) » i Fmpﬁsm
& JB 7 f#(understand) :

£ 'aF‘i“ A %éﬁ"f‘? RenA AR TR

nE b i&ﬂf\?#“ 41 A7 e EIRHAT

H72 2 }aul i L—ngm‘x‘ _;i};fi
%*JL’#‘- B REEE)

g0 gk (] 185 [ 4-65 112
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fii,i%sga: B3 ow * w B di(develop) :

e R I TR fojop
2= —,El'ﬁ A K’(F’&,ﬁ_xij}tl“i
(interpersonal skills ) » & 3£%+ & ¥
8 (professional peers)

ERwgHEie ] 1-3x [] 46t

R g7 7 it B 4 i (develop) :
SR FRAGY AT

gﬁ :EE gk ie: [] 1-3=x [ ] 4-6=x 12+

A i,e?? FF R At sak(appreciate)

FEFE o~ Frc A |~ foFieir o 4
B fede pi b 2 =R (the conflicting
responsibilities andrewards) - # %
EAIE 7 R A ferlE - BEMPE
(even the competing interests
within each group ) » 32 R " ¥HE 5% 3
B3 & & # i (positive functioning )
1y (T4 45k

BERY adkiv [ 1-3% [ 465

ipeF FF 28 7 fZ(understand) :

RILFEF ~ Fle > feF RO 3 2%
AFLAR o f 4 HF R EE
7 (contracts) ~ %~ ot i
ﬁjgﬂ\;‘?}fr

BERY ki [ 1-3% [ 465

z’a‘_i‘%% EF JB & & 5t d1(develop) :

B A e iR PRI T 2
H13

g R8s ie []13% [] 4650

i im?ﬁ FF 78 7 f#(understand) :

B hE SR P4 AT
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WA IE T e~ AR ok
B 249 i i s AR A 49 12
r‘ﬂ’]ﬁ%}‘l‘%fﬁ ff@’ /F L\pol—_—é'ﬁhn
P\?"IIF%,‘_L TRAER PO

N S A i
fi

BR ¥ o []1-3x% [ 461t

FEABARRE
(2)% = & (Skill level II)

FHER TEsk X fF
25l I Wk ttE
7 R 2 P 2 2%
1.
R FF 28 7 fZ(understand) :
A ¥ H = (human resource systems)
10T 0 & 3L LG *;:ma‘r.ﬂ»fr'é{’—g R
BTN P Pl £ 8 R
ik gL
BB siv: []1-83%x [] 4-6=x12t
VEAFARE
8.2 p i3 (Financial skills)
(1) % — =3 (Skill level |)
rHEER S g
“%)l' ﬁ IE 3 %%g: ’o EF
3 =R

1. | Ak ?5 EF Z8 7 fZ(understand) :

Mrcenficlp e b 2 TGRS R R A
172 A

SREEHET[]1-3x% []4-6Fmut

2. | @ PmPEE%F' f#(understand) :

AR L AR
?IEJ_‘?Q'

HRY ok []1-3% []46=11

- ¥
do BB
g
ﬁ a
(w
e dm
%
fah-
"W
*‘EH

3. | i Tf EF J8 7 fZ(understand) :

Yo I Fxds @ % Current Procedural
Terminology (CPT) #5 &% % chiT
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¥ # 5 (procedures) *

Ry gEie [ 1-83=x [] 4-6=xm}

FRAFLARE
(2)% = & F e (Skill level II)

CARNEE SN

S E TR

Tk % 7
%

1. nFmFﬁs‘nf' f#(understand) :

_E‘_ i;& ’]% L 5 “;_/EI,XIW F; m/n %.f—
(process)

deP G AT R BehE & o %ﬁ*ﬂ?

FRY s []1-3x% []46=mt

2. | i@ Pm??ﬁ E 7 f#(understand) :

RS

?‘ﬁilﬁgfr@i%ﬁvs\l Aoo@ 3R

SRy gEie []1-3x []46=x1t

3. | i@ Pm?ﬁsﬂ?/;' f#(understand) :

ek fopIL  BHF L8
s I S «‘fi“?v' | §_ 4 B3R e

m

SREEHET[]1-3x% []4-6Fmut

4. z’it‘i%ﬁﬁ B 7 f%(understand) :

i*‘ Preg RS € K

e Ttk o ﬂ}fr' R

§ﬁ3 ;Jl';f]t |:|13 I:l4_6;’z'u_p

1
3Fm:
)3 - 5

3\ Fz‘l

W

# (Skill level 1)

:}iﬁtr (Regulatory skills)

R’ F P

TR 7
3%

1. | Ak f EF J8 7 fZ(understand) :
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0BRSS R %R R LA R
(4- CAP~JCAHO - %> ® i 4 ¢
2 FE %F%éﬁ%ﬁé’) fe® £ 3 0%
el &R E (40 CAP

mock) & p ¥ % (self-inspection)

B8 o ie []1-3x [ 46

,’j_f,{%ﬁéh?}f;f 3 % (become familiar) :

ST SR D 0 0 R i
mféﬁ‘ifé(w%:%&ﬁﬁ
Mo~ P R 4F AR s waived ~ v ?Rig*{

72 MBI %)
FRwgHEie []1-3x []4-6=x1ut

A p;bgs EF Z8 7 fZ(understand) :

ﬁv%}i/‘z*ﬁjfrﬁﬂ% ;ﬁﬁ,wﬁuir;{
FHEEEBMEATLE fRD

FR§ e []13% []46=r0

ke ¥ 7 77 U7 34 & (become familiar) :
@Am%%%f4ﬁﬁ7&£$#’
st R ARAR € ke d
(protocols) - it it {7 Tk X%

FRY g 135 []4-6511

Gk F FF R P v (become familiar) -

FEE L E AL 52 (training) -~
%ﬁ T (certlflcatlon) ~ HR
(licensing) ~ foit # =7 &%
( competency assessment
standards) » & 3% : %%ﬁéﬁr% B3
SE PR e

SREEHEiT[]13x% []4-6Fmt

A rm?ﬁ EF 78 7 f#(understand) :

- B 2o 0P %k E % 25k (safety
policy) fr3+% (program) e & |4

FRE g [J18x [ 462
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7. | @R EF R0 fR(understand)
R ITEIE (SOP) 4o * >t §e

B f %% e0p (T (routine
operation )

FREgEiv: []1-3=x []46=mt

8. z’a‘-}‘%%ﬁﬁﬁﬁ 7 f%#(understand) :

L TERE (SOPs) H4rim 3 B
(developed) ~ #® (authored) {v
#*% (reviewed) - ¢t SOPs & 2§
L& ERRELLERERE (o
CAP > JCAHO...) T¥=% 3 % &

FRwgHEie []1-3x []4-6=x1ut

FEIFARE

(2)% = s (Skill level 1)

El B 3 P o
" 1| 2| 3| 4]s i

1. z’i}‘iffﬁﬁﬁ}i 7 f%#(understand) :
FoRE DG EILES J:%“Li%)%‘
I RN IR o R

PR G I~ o F e
FRE g [J13x []46=xm2

2. x’ir%:;ﬁéaf ’E 3 % (become familiar) :
£ 8 R4 a4z (process) foilvg i+
chE 32 > 1% d piigz (process) ¥

R B S el

SRE g 013 []46%00

3. z’if‘%%ﬁ EF J8 3 % (become familiar) :

BHEHEH LA ARR S for
i o ok PRI

FRE sk []1-3% [J 4651t
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4, x’i!‘%%ﬁéﬁ B 34 & (become familiar) :

— B R T AIRT S R - B ATHS AR
BZRORIE B3R - BERRELY
ix3+ 4 a4z (process)

FREgEiv: []1-3=x []46=mt

5. z’a‘-}‘%%ﬁﬁﬁﬁ 3 % (become familiar) :

e N E iR T (e BABDT
EESEPLEE oo d) 2 BEIey
#

$RE g (] 13x [] 46000

6. | WFLF EF R S22 B 1 (participate in the
deve opmen)

SOPs 4] %_(authorship) ~ ¥ B
(review) ~ fr i3 37 (revision)

SRy gEie []1-3x []4-6=xt

[ X &E :

8.4 & |~ o fol 4718 72 (Quality
a urance (géﬂbgrje an*g pogtar;}alytlc%anaggement)

8.4.1 ¥ — w3t (Skill level 1)

é':}é g.& T&’H\‘%Eﬁ;
1] 2 3| a4/l s 3R

L B ® P

1. z’il‘i%ﬁﬁ B 7 f%(understand) :

R R IR el AR
(process) rzLJF—; » b te B T
L R E b Rk

SREEHEiT[]1-3x% []4-6Fmt

2. x’i}‘%%ﬁéw B 7 fZ(understand) :

¥ed ¥ B2 it 4 3 & (proficiency
surveys) #r# g g ¢ (4o CAP it 4
@A)
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RS gk [ 1-3x []46=07

AFFER R G a0 4 3 & 1 (be able to
develop) :

TR RS E P RS ERTOR &
% 2 Te st (templates) l”ﬁ i
4 ,L;R 4’—4—— @»‘QJE‘W/\ ﬁIé i 2o Fﬁ“—%

FRE Sk [(]1-3x []46=mt

EN S %5 EF 2R Frig (know)

T E LT f»_'d“-"”fu?*“ﬁg I
fo i fEen s ;IFEL’/‘"‘ Fﬁg P s o B
@\@ﬁﬁﬁ\$%ﬁ EECR
RIZNRER ol F s 447 i’—; KR~
SR i £~ R R RO
(recelver Operatlng CharacterIStIC

curves) ~Bayes 3% - ¥ & F Fl -

SRR SR S 7
B33 R ek EATY Uik Sk e
YA e

FR§ g (] 13% []46=r0

ipeF FF 28 7 f%(understand) :

BHEEDRP (3 P % 2

B rF i ) ok

72 ('specimen processing )

B8 kit []1-3x [ 462

fil‘mj? FFatese 37 R ¢ 0 JfRdir
(Recognize) :

ArR R kR e H R Bk
g

SREEHEiT[]13x% []4-6Fmt

R FF 2R Feig (know)

4ofe if 4 & * delta checks 2 i ip]--
D LI I B ar 2

FEESET ] 135 [J4-6F010
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Gk F F7 2 0 fi2(understand)

AT IS R S S AL R B > folicdy
9

FREgEiv: []1-3=x []46=mt

FHAFARE

8.4.2 ¥ = &F = (Skill level Il)

CAREE GRS

Tosk £
&

GFF 7 7 0 f&(understand) :

reference ranges -2 foid-2_
reference ranges # [/ R

B R awiv []1-3x []46=Lt

N = ?5 ¥ Zf 7 f#(understand) :

4o EHE S % - o 3 reference
laboratories 14 3R

SREEHET[]1-3x% []4-6Fmut

8.5.1 géfi-rg%& (Medical knowledge)

FHEABARRE
8.5 Bk 2 (Competencies specific to
ﬁggorftor : ( P P

y management)

CARNEEE G -

FHER

Tk & b
E 5,

fFF B 7 0 f#(understand) :
BV LIRS R E EH S0
TR gm0 18=x []4-6=2

fFF B 7 0 f#(understand) :

B I2I2 34 4o % B 148 E (leadership)
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# ¢ 1@ (management)

FRE Sk []1-3x []46=mt

fpeF FF 28 7 fZ(understand) :
Yo & 4oL f7h - & = (elements)

BREEHkF []1-3x []46=mt

R FF 28 7 fZ(understand) :
Tk RARELIETFE DA 2

R ¥ gair []1-3=x [ 46

ke ¥ 7 77 i 59 (be able to) :

A- HORTLA W% P (T I FEG CPT
ﬁ&ﬁ

R ¥ gair []1-3x [ 46

ERERS 2R 7 f#(understand) :
FREZ2FHNEALZ
FRYgEiF []1-3=x []46=x11

ERES 7R 7 f#(understand) :
ER-BLYIHRZTNCRE G
FRYgEiF []1-3=x []46=xmt

ERES- 8 1 f%(understand) :

FRERHRS AP R HLE A F TG0
PE- BT RS A

B ¥ o []1-3x% [ 4611

ER rmPE FF 78 7 fZ(understand) :

dofm Y FATR B X B -
i L e p) S P2 VAR

BR ¥ o []1-3x% [ 461t
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10 z’il‘%% EF JF ¢ 49 (be able to) :
HEFRLIPERTR

BRY ST ] 13 []46=11¢

11 z’il‘%%ﬁéﬁ JB P v (understand) :

B R h hs B R A T gy i de

RS U L A

FRY e 135 46500

12 | dred 7 7 i 43 (be able to) -
REF TN PP LG K

FRE gHE 1835 461t

13 u’if‘%%ﬁ FF 2R Feig (know)

b % E L B EL \'fr-lzr'f?‘ g 4
E LR gt IRy 2

BR ¥ adEr []13% [] 462

14 | ke F7 7 it 43 (be able to)
K- BPEITRBRIRER oR%RE

FHRY g 135 []4-6511

15 | ke F7 /7 it 43 (be able to)
8- B SR ARE

SREEHEiT[]13x% []4-6Fmt

16 | G F T RASE 0 R0 %
(understand) :

o T UE RIcEEF AL R § oo

i

SREEHEiT[]13x% []4-6Fmt

PELIFARR
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8.5.2 i ¥+ § ¥ frexie (Practice-based learning and
improvement)

FHEER 4 ;
¥ R AP ¥ T 4 7

1] 2| 3| 4]s &k

1. | kg 7 i 43 (be able to) :

HiF- Bp A A CAP)R 3%
%

FRY ST ] 1-3=x []46=11t

2. x’if%%ﬁé‘nf};i 7 f#(understand) :

¥ % 3 ARz 4  (the model
compliance plan) 4 & & %

0 e (] 135 [] 4600

3. z’i}‘%%ﬁﬁﬁ}i 7 f%#(understand) :

41842 K¢ (strategic planning
process) ik A & %

SRy gEiv []1-3x []46=x1t

4. | @ FEF i 49 (be able to) :
S8 - BEFOARGETLRAE (a

guality process improvement
process)

# 1§ e [0 135 [ 4-6% 000

PHEIFARE
8.5.3 A ¥z i $77 (Interpersonal and communication skills )

2 HEE% ok i
%‘1" ‘Sﬁ IE 3 Tt E£F

1] 2 3| 4| s ER

Bk F7 /0 fi2(understand) :
o3 - BATH 1 a3

SREEHEiT []13x% []4-6Fmt

FELPRR
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8.5.4(w k)4 B T e £+ ;8 (Systems-based practice)

P W OFE P
1 2 3 4 5 vi

1. z’a‘-}‘%%ﬁﬁﬁﬁ 7 f#(understand) :
PR A R EREPN F2Z AR

FARE gHEiv: []1-3=x []46=mt

2. z’a‘-}‘%%ﬁﬁﬁﬁ 7 f%#(understand) :

BB E AR o HEBRE G
£ &2

B R aiv []1-3x []46=rt

3. | PR ERETF IR K T A B

% » JF 7 fZ(understand) :
el - BREEFEDL BT
o frd 8305
FREsEiv:[]1-3x% []46=mt

»_L

5% § (Informatics)

8.6 gﬂ\"‘" e (Basic computer skills)
(1) - &3 (Skill level I)

FHE Tk & i

2 ﬁ IE E] .
" 1] 2| 3| 4]s 3k

1. | & Pm',ﬁﬁ 7 f%#(understand) :
T Pk A8 Fedic 8 et =2 g E £

HRY ok []1-3% []46=11

2. x’it‘%%ﬁéﬁ B 7 f%(understand) :
AADT PR RIEL

HRY ok []1-3% []46=11

3. x’i}‘%%éﬂ? B 7 fZ(understand) :
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e 2 FRIT s 79 FRARS
FARE oyt o

B8 o ie []1-3x [ 46

VHIFALRRE S

8.6. 2 ? L2 S **m A (LIS A
()% - BFpr (Sklll level 1)

CAREE GRS

Tk & i
3k

1. | & PmTﬁ FF f#(understand) :

FHETFN i & B

FRY s []1-3x% []46=mt

2. z’if‘%}"ﬁ FF 2R Feig (know)
TR EF 8 S Ay~ R

2R W kit []1-3% [ 46t

3. | i@ Pm??ﬁ B & 2 5+ i (demonstrate) :

ﬁf&ﬁﬂfi#ﬁmlﬁ’ua%
PERHRT T ol S BLAR R #

?ﬁ ‘a ‘fﬁ ]F ‘:‘ 1-3 = l:l 4-6 =% J"j__!'

4. | ik B 4 it 53 (be able to) :
/“'\E & F A A ;IL ,f SLB~ 18 ﬁ'{#g;

FREgEir: []1-3=x []46=xmt

FEIFARE

8.6.3 % »{r'§ (Security and privacy )
1) % a#mi’wnwan

CARNEE- G T

T

TR £ f7
3k

i rm?i FF 78 7 f#(understand) :
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Wk iE B T % >R i A

FREgHEir: []1-3=x []46=mt

VEIAFARE

8.6.4 Internet 4= World Wide Web (The Internet and World Wide

Web)
(1) % - &F i (Skill level )
=& §§ %f?& q"}" & EF
20 k2 F
1. z’il‘%%ﬁﬁﬁﬁ Frig (know) :
2 Internet 4p M (T fofr &
B W skie (] 13 [ 461
2. | LkeF FF f & f9(able to) # * Internet :
2.1 7 P~ internet sh#icd; £ (databases)
2.2 = = ( Perform) literature
searches
BE W skt []1-3x []4-6= 1
PEAPFLRRE
8.6.5 % 4 2 infrik ¥ (Communication and standards )
()% - &Fpe (SKill level I)
=N 3% & Bk X BT
AR S S WAt
3 =R

Gl FF /5 38 378 )3k & 5 f#(develop
basic understanding) :
fmer i 8 % k ti(other

F 74k ¥(laboratory
information system)#cix (data)

e p $R(within the enterprise)4r

networked systems) - 4 3 (shares)#

SREEHEiT[]1-3x% []4-6Fmt

FRAFARR
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(2) % = sgpe (Skill level 1)

Y E Tk %

2 B HE P *
i 11 2 | 3| 4| s 2k

1. | dre ¥ FF R &0 1(develop) -

%3 REBE R R e (interfaces)

.
i

SREEHET[]13x []4-6xmt

2. x’if‘%%ﬁéﬁﬁ 7 f#(understand) :

Fhp i fohs > % 0 4o Health
Level 7 (HL7) -~ Logical Observation
Identifier Names and Codes

(LOINC) ~ Systematized
Nomenclature of Medicine by
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